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To  the  Physicians  of  the  State  of  Maine 

The  Executives  and  Employees  of  the  MEDICAL 
AUDITING  COUNSEL  unite  in  wishing  you  a HAPPY 
NEW  YEAR. 

Our  business  relations  with  you  for  the  past  seventeen 
years  have  acquainted  us  with  the  vast  amount  of  time  and 
money  you  give  so  unselfishly  each  year  to  your  patients, 
without  public  applaud  or  recognition,  and  we  sincerely  hope 
you  will  be  amply  rewarded  with  Health,  Happiness  and 
Prosperity  throughout  the  coming  year. 


Your  Membership  Expired  December  31,  1937 


Butt, 


Each  tube  is  packed  with  benzyl  methyl  carbina- 
mioe,  .325  gm.;  oil  of  lavender,  .097  gm.; 
menthol,  .032  gm. 

‘Benzedrine’  is  the  trade  mark  for  S.  K.  F.’s  nasal 
inhaler  and  for  t heir  brand  of  the  subst  ance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


For 

Children’s  Colds 


In  prescribing  ‘Benzedrine  Inhaler’  for  chil- 
dren’s head  colds,  you  are  providing  a first  aid 
remedy  which  may  prove  of  constant  service. 


At  the  first  sign  of  a cold  the  child  is  in- 
structed to  use  the  inhaler.  Since  benzyl 
methyl  carhinamine  is  volatile,  it  penetrates 
to  areas  not  readily  accessible  to  liquid  in- 
halants, and  there  is  no  oil  to  be  aspirated 
and  become  a potential  source  of  later  trou- 
ble by  accumulating  in  the  lungs.  (Graef — 
Am.  J.  of  Path.,  Vol.  xi:  No.  5,  Sept.  1935.) 


For  the  adult  members  of  the  family,  ‘Benze- 
drine Inhaler’  is  equally  useful. 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLINE  & F R E N C H L A B O R A T O R I E S,  P H I L A D E L P H I A,  PA.  • E ST.  184  1 
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IN  FEEDING  REGULATION 

/t’s  the  Infantas  Response 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermen  table 
Chemically  superior 
Bacteriologically  safe 
Non-allergic 
Economical 


COMPOSITION  OF 
KARO 

{Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


• 

KARO 

E€|IIIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon.  ...  15  cals. 

1 tablespoon.  . . 60  cals. 
li  ••  U.i.  ■ ■ ^ . I»!  ' 

Li  (•  ?''!  r TM  C 1 N E 

1 ‘i  I939 


The  final  test  of  the  adequacy  of 
a feeding  is  the  response  on  the  part 
of  the  infant.  It  is  frequently  neces- 
sary to  give  a milk  mixture  of  a 
considerably  higher  caloric  value  than 
anticipated. 

The  giving  of  food  of  too  low  a 
caloric  value  to  meet  the  infant’s  needs 
is  usually  the  chief  cause  of  failure 
in  infant  feeding.  The  energy  require- 
ments may  be  met  by  Karo  added 
to  tlie  type  of  formula  indicated. 

For  further  injorrnation,  ivrite 
CORN  PRODUCTS  SALES  COMPANY 
SJ-1,  17  Battery  Place,  New  York,  N.  Y'. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  there- 
fore, Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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Proved  defiivitely 

LESS  IRRITATING  . . . 

Cigarettes  made  by  the  ordinary 
method  of  manufacture  produce  an  irrita- 
tion of  the  nose  and  throat  that  is  noticeably 
absent  when  smoking  Philip  Morris. 

Scientific  research*  shows  that  ciga- 
rettes in  which  diethylene  glycol  is  used,  are 
definitely  less  irritating— a major  improve- 
ment in  cigarettes. 

In  Philip  Morris  diethylene  glycol  is 
used  exclusively  as  the  hygroscopic  agent. 

*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1,  58-60 


PHILIP  MORRIS  & CO.  LTD.,  INC. 

Tune  in  /o"JOHlNI\V  PRiSCl\TS"on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  . . . Saturday  evenings,  CBS 


PHIIIP  MDRIUS  & rn.  LTD.,  INC.  ll!l  FIFTH  AVE.,  NEW  YORK 

Please  send  me  reprint  of  papers  from 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32.  241-245  Cl]  Laryngoscope,  1935,  XLV,  149-154  O 

N.  Y.  State  Jour.  Med.,  1935,  35,  No.  11,  590  dj  Laryngoscope,  1937,  XLVII,  58-60  CH 

SIGNER: M.U. 

(Please  write  name  plainly) 

ADDRESS 

CITY STATE 

MAI 
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The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands  — " first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . .” 


STRAPPED  FDR  RICKETS 


C WADDLING  was  praaised  down  through  the 
centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 
"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  . . . 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  . . .” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 


fants who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  |a  miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage.  Oleum 
Percomorphum  is  especially  suitable  for  young 

and  premature  infants,  who 

are  most  susceptible  to  rickets. 
Its  vitamins  A and  D derived 
from  natural  sources,  this 
produa  has  100  times  the 
potency  of  cod  liver  oil.*  Im- 
portant also  to  your  patients. 
Oleum  Percomorphum  is  an 
economical  antiricketic. 


Oleum  Percomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8,500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units  (equal  to  more  than 
5 teaspoonfuls  of  cod  liver  oil*). 

*U.S.P.  Minimum  Standard 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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"Discipline  is  the  development  of  the  facul- 
ties by  instruction  and  exercise."  When 
functions  such  as  habit  time  of  bowel  move- 
ment are  neglected  through  lack  of  disci- 
pline or  intelligence,  they  require  careful 
training  to  restore  them  to  a normal  state. 
Petrolagar  has  proved  to  be  an  agreeable 
and  effective  means  of  establishing  bowel 


discipline  ....  Because  Petrolagar  mixes 
intimately  with  the  bowel  contents,  it  in- 
creases the  bulk  in  the  stool  to  a soft  mass 
which  is  easily  passed  ....  The  Five  Types 
of  Petrolagar  provide  the  doctor  with  a 
variation  of  treatment  to  suit  the  individual 
patient  ....  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Boulevard,  Chicago,  HI. 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSIS  Bl 


• Apparently  mild  vitamin  Bi  deficiency  in 
humans  is  not  characterized  by  very  definite 
or  entirely  specific  symptoms.  While  such 
a condition  may  be  attended  by  anorexia, 
hypotonicity  of  the  bowel,  indigestion, 
vague  pains  and  malaise,  latent  avitaminosis 
Bl  hardly  presents  a picture  which  is 
favorable  to  its  early  clinical  detection. 
However,  there  are  two  procedures  which 
may  be  employed  when  this  type  of  avita- 
minosis is  suspected. 

The  first  procedure  (la)  depends  upon  the 
nature  of  the  response  to  administration  of 
pure  vitamin  Bi.  The  second  procedure, 
which  has  been  more  widely  applied,  makes 
use  of  the  Cowgill  formula  for  calculation 
of  vitamin  Bi  requirement.  By  considera- 
tion of  the  actual  vitamin  Bi  intake  and  the 
calculated  vitamin  Bi  requirement  in  any 
specific  instance,  the  probability  of  mild 
avitaminosis  Bi  may  be  evaluated  (lb). 

It  is  difficult  to  estimate  the  frequency  of 
mild  vitamin  Bi  deficiencies  in  the  United 
States.  However,  until  such  information  is 
at  hand,  it  is  not  illogical  to  suggest  that 
latent  avitaminosis  Bi  must  be  regarded  as 
an  active  possibility  in  some  cases  which 
may  come  to  the  attention  of  the  medical 
practitioner.  Fortunately,  several  factors 


are  operative  which  give  assurance  that 
eventually  the  incidence  of  latent  avitamin- 
osis Bl  will  be  reduced  to  a minimum. 

First,  those  concerned  with  human  nutri- 
tion have  today  more  definite  information 
concerning  quantitative  human  vitamin 
requirements  than  ever  before  in  history  (2). 

Second,  every  passing  year  brings  marked 
progress  in  education  of  the  layman  to  the 
necessity  of  a completely  "protective”  diet. 
The  control  of  the  latent  avitaminoses  is,  in 
large  part,  dependent  upon  proper  food 
selection  and  correct  formulation  of  the 
diet  by  the  layman  consumer. 

In  the  establishment  of  dietary  regimes 
which  will  be  protective  against  vitamin 
deficiencies,  commercially  canned  foods 
may  play  an  important  part.  Several  hun- 
dred canned  foods  are  available  upon  the 
American  market  at  all  seasons  of  the  year. 
Nutritional  research  has  shown  (3)  that 
modern  canned  foods  retain  in  good  degree 
the  vitamin  Bi  contents  of  the  raw  ma- 
terials from  which  they  Avere  prepared. 
This  great  class  of  foods — available  to  all 
consumers  regardless  of  economic  status — 
will  contribute  substantially  to  the  alleA'ia- 
tion  and  prevention  of  latent  avitaminosis 
Bl  in  this  country. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  Cily 


la.  1935-  J.  Am.  Med.  Asso.  105, 1580.  2.  1937.  J.  Am.  Diet.  Assn.  13, 195- 

b.  1934.  The  V'icamin  B Requirement  of 
Man,  G.  R.  Cowgill,  The  Yale 
University  Press,  New  Haven. 


3-  1936.  J.  Nutrition  11,  383. 
1934.  Ibid.  8.  449. 

1932.  Ibid.  5.  307. 

1932.  Ind.  Eng.  Chem.  24,  457 


This  is  the  thirty-second  in  a series  of  monthly  articles,  which  icill  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  ichich  au- 
thorities in  nutritional  research  have  reached.  We  leant  to  make  this 
series  valuable  to  you,  and  so  ive  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  C.an  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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As  the  clouds  of  winter  absorb  much  of  the  antirachitic  value  of  sun- 
light, dietary  reinforcement  with  the  cod  liver  oil  vitamins  is  usually 
stepped  up  during  the  cold  season. 

PATCH’S  FLAVORED  COD  LIVER  OIL 

is  particularly  valuable  as  a natural  means  of  providing  the  A and  D vita- 
mins in  a palatable,  available  form. 

Use  the  coupon  to  test  the  palatability  of  Patch’s  Flavored  Cod  Liver  Oil. 

THE  E.  L.  PATCH  COMPANY 

BOSTON,  - MASS. 


THE  E.  L.  PATCH  COMPANY, 

Stoneham  P.  O. 

Boston,  Mass.  Dept.  J.  M.  M.  1 

Gentlemen : Please  send  me  a sample  of  Patch’s  Flavored  Cod  Liver  Oil  and  literature. 


Dr 

Address 

Citv .... 


State 
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he  ItilljiCoile 

in  Practice  Every  Day  for  Sixty -One  Years 

^ To  provide  the  profession  with  medicinal  prod- 
P nets  ol  highest  quality  and  unvarying  potency. 

To  contribute  to  the  progress  ot  medicine  bv  de- 
veloping  new  and  superior  agents  through  research. 

5 To  issue  information  about  the  uses  ol  the 
products  of  the  company  through  professional 
channels  exclusively. 


EPHEDRINE  PREPARATIONS,  LILLY 


• Since  the  original  commercial 
development  of  ephedrine  by  Eli 
Lilly  and  Company  eleven  years 
ago,  new  uses  for  tliis  important 
drug  have  appeared  and  suitable 
preparations  of  ephedrine  have 


been  made  available  for  each  new 
indication. 

A thirty-six-page  booklet  de- 
scribing these  indications  and  list- 
ing Ephedrine  Products,  Lilly,  will 
be  sent  to  physicians  upon  request. 


ELI  LILLY  AND  COMPANY 

PBINCIPAL  OFFICES  AND  LABOBATOIilES,  INDIANAPOLIS,  INDIANA,  U.  S.  A, 


Maine  Medical  Journal 

The  Official  Organ  of 

The  State  and  County  Medical  Societies 

'Z)ol.  XXIX  Portland,  Maine,  January,  1938  1 


Graduate  Medical  Education  in  Maine 

I!y  Fkedekick  T.  Uile,  ]M.  1).,  WaU'rville,  Maine 


One  of  tlie  «Teatest  pvol)]ems  facing  organ- 
ized ^ledicine  today  is  that  of  ])roviding  an 
ade(inate  program  of  (iradnate  Education 
for  the  Profession.  i\[edicine  is  not  an  exact 
Science,  for  it  deals  with  the  afflictions  of  one 
of  the  most  variegated  unstahle  of  s])ecies, 
Homo  sapiens.  iNew  discoveries,  resnlts  of 
researches,  are  constantly  bringing  ahont 
changes  in  onr  metliods  of  handling  disease, 
so  that  what  one  has  once  learned  in  medical 
school  often  becomes  little  more  than  basic 
training  as  years  go  on.  Packed  np  by  experi- 
ence and  by  common  sense,  this  may  enable 
one  to  provide  very  fair  medical  care  in 
many  instances,  but  the  practitioner  tlius 
limited  is  working  under  a distinct  handicap. 
This  is  in  decided  contrast  to  the  progressive 
physician  who  is  constantly  endeavoring  to 
keep  himself  abreast  of  the  Times.  If  we  as 
a Profession  are  to  provide  the  Piddic  with 
adequate  Medical  Care,  we  must  see  to  it 
that  we  are  ecpiipped  to  do  so.  This  means 
a program  of  coutinued  Education  upon  our 
part,  constant  study,  contemporary  reading, 
and  thorough  conception  of  the  most  modern 
methods  of  diagnosis  and  treatment.  Py  this 
means  only,  is  the  Future  of  Medicine  in  our 
own  hands. 

d'he  conscientious  practitioner  should  sub- 
scribe to  several  medical  journals  of  National 
scope,  in  addition  to  his  State  Journal,  and 
should  read  them  consistently.  Limiting  one’s 
supply  of  medical  periodicals  is  truly  false 
economy,  for  if  these  journals  are  used  as 


they  should  be,  and  not  merely  allowed  to 
collect  dust,  they  may  serve  as  very  useful 
and  inexpensive  sources  of  scientihe  informa- 
tion. 

He  should  faithfully  attend  the  meetings 
of  his  County  and  State  Societies  and  insist 
that  instructive,  i:iteresting  programs  be  pro- 
vided. These  meetings  should  be  primarily 
educational.  If  a high  standard  of  program 
is  maintained,  they  form  one  of  the  best 
examples  of  group  education. 

Group  instruction  by  means  of  the  hospital 
staff  meeting  provides  one  of  the  finest  means 
of  graduate  education.  Careful  analyses  of 
the  clinical  work  of  the  hospital  staff  is  ex- 
tremely worth  while.  This  can  be  developed 
into  a real  system  of  case  study  and,  if  dis- 
cussions be  made  frank  and  open,  cannot 
help  but  be  most  valuable  and  instructive.  It 
is  the  hope  of  the  Committee  on  Graduate 
Education  that  each  of  our  hospitals  will 
hold  at  least  monthly  meetings,  based  upon 
this  idea  of  case  study,  and  that  physicians 
throughout  the  State  will  develop  the  habit 
of  regmlarly  attending  at  one  of  these  meet- 
ings. f Pick  out  the  mod  convenient  hospital 
ivhich  provides  a good  program.  Never  mind 
whether  you  are  a staff  member  or  not.  If 
not,  you  ivill  soon  he,  if  you  attend  these 
meetings.  And  if  good,  programs  are  not 
already  provided,  use  your  endeavors  to  see 
that  they  are.  The  material  is  there.  It  mag 
just  need  developing.) 
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Last  year  a beginning  in  extension  pro- 
grams was  made,  when  a three-day  program 
in  Pediatrics  and  Obstetrics  was  made  avail- 
al)le  for  onr  County  Societies.  This  has  been 
used  a nnmher  of  times  in  different  localities 
and  has  proven  its  value.  Other  extension 
programs  are  now  in  the  process  of  develop- 
ment. It  is  the  hope  of  our  committee  that 
each  standing  committee  of  the  State  A.ssocia- 
tion  will  work  up  a program  covering  their 
field  which  may  he  available  to  any  County 
Society.  Looking  still  further  ahead,  the 
committee  has  in  mind  to  inaugurate  a sys- 
tem of  graduate  lectures,  basic  in  character 
hut  bringing  out  the  latest  in  Medicine, 
which  would  he  given  in  various  centers  of 
the  State,  by  different  authorities  on  each 
subject.  The  idea  would  he  to  have  each 
lecturer  appear  in  a different  place  each 
evening  of  a week,  and  then  follow  the  next 
week  with  a different  subject  and  lecturer. 
In  this  way  one  locality  would  have,  for  ex- 
ample, a lecture  each  IMonday  night  for  a 
period  of  perha})s  eight  weeks.  The  same 
course  would  he  repeated  in  a neighl)oring 
locality  on  Tuesday  nights.  Centers  conven- 
ient for  a majority  of  our  physicians  could  be 
selected  and  thus  a fairly  comprehensive  post- 
graduate course  could  he  made  easily  avail- 
able. This  can  he  done  if  sufficient  interest 
he  manifested  on  the  part  of  our  physicians. 

( )ne  of  the  best  means  of  keeping  up  ( Irad- 
iiate  Lducation  is  by  attendance  at  the  meet- 
ings of  the  various  National  IMedical  Socie- 
ties. The  very  latest  advances  in  Medicine 
are  presented  on  these  programs  and  the  en- 
suing discussions  are  hound  to  bring  out  a 
great  deal  of  value.  Xaturally  this  is  quite 
superior  to  merely  reading  the  published 
article,  when  the  discussion  and  general  re- 
ception of  the  jiaper  may  he  entirely  missed. 
L'nfortunately  too  few  2)hysicians  make  a 
j)ractice  of  attending  these  meetings.  This 
may  be  due  to  an  erroneous  idea  that  these 
meetings  are  limited  to  the  memhershijD  of 
the  societies.  The  Profession  is  cordially  in- 
vited to  all  these  meetings  and  more  should 
avail  themselves  of  this  judvilege.  It  would 
ju-ove  a most  stimulating  exjierience  and, 
once  inoculated,  the  habit  of  attendance 
would  he  readily  acquired. 

i\Iany  of  our  physicians  are  so  situated 
that  they  cannot  readily  avail  themselves  of 


opjiortunities  for  Graduate  Education.  Many 
of  them  have  no  hosi)ital  staff  connections,  or 
their  hospital  facilities  may  be  insufficient 
to  2>i’ovide  for  group  study.  -Many  of  them 
have  been  tndy  laboring  in  the  Lord’s  Vine- 
yard, at  small  recompense,  other  than  the 
affection  and  regard  of  their  jiatients  and 
the  knowledge  of  doing  their  jol)  to  the  best 
of  their  ability.  They  cannot,  or  think  they 
cannot,  afford  either  the  luxury  of  attend- 
ing National  meetings,  or  of  refresher  ^iost- 
graduate  courses  at  some  medical  center. 
And  probably  they  are  in  the  greatest  need 
for  something  of  this  nature.  We  are  ex- 
tremely fortunate  here  in  l\Iaine  that  we  have 
available  for  these  men  such  courses  through 
the  Commonwealth  and  Bingham  Funds. 
Xot  only  are  these  courses  given  at  no  ex- 
pense hut  a sti|)end  of  $250.00  a month  for 
living  expenses  is  furnished.  While  there 
are  no  rigid  restrictions  regarding  the  alloca- 
tion of  these  fellowshijjs,  they  are  primarily 
intended,  and  should  he  utilized,  for  those 
who,  either  through  location,  or  financial 
circumstances,  are  not  able  to  arrange  for 
their  own  graduate  education.  These  courses 
are  given  in  Boston  and  cover  a wide  variety 
of  subjects.  A number  of  fellowships  are 
available  each  year  u^mn  aiDplication.  The 
committee  on  Graduate  Education,  consist- 
ing of  i)rs.  Julius  Gottlieb,  Lewiston, 
Xornian  II.  Xicker.son,  Greenville,  and  Fred- 
erick T.  Hill,  Waterville,  Chairman,  will  be 
only  too  glad  to  give  any  information  or 
assistance  regarding  these  fellowshi2)s  to 
jihysicians  worthy  and  desirous  of  them. 

There  can  seem  to  be  little  excuse  for  a 
2)hysician  not  keeping  abreast  of  the  Times, 
if  he  only  realizes  the  importance  of  a con- 
tinued Gi-aduate  Education.  Reading  of  con- 
tem})orary  medical  literature  and  attendance 
at  staff,  county  and  State  Association  meet- 
ings furnish  a good  working  basis.  I'liis 
should  be  sujjplemented  by  either  attendance 
at  Xational  Society  meetings,  or  refresher 
courses,  or  both.  To  jJi’ovide  for  the  latter, 
for  those  who  may  not  otherwise  be  able  to 
keep  up  their  Graduate  Education,  we  have 
these  fellowshijjs  of  the  Commonwealth  and 
Bingham  Funds.  Truly  the  Futiire  of  Medi- 
cine in  Maine  is  in  our  own  hands.  What  are 
we  going  to  do  with  it  ? 
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A white  male,  aged  40,  an  official  of  an 
investment  conncil  com])any,  was  admitted 
Angnst  18,  complaining  of  weakness,  nausea 
and  vomiting. 

In  the  Spring  of  1036  the  patient  was 
found  to  have  a hypertension  ; the  first  l)lood 
pressure  reading  which  was  known  to  he 
above  normal  was  16<)  mm.  systolic,  10<>  mm. 
diastolic,  according  to  the  information  he 
received.  In  sj)ite  of  medical  treatment,  the 
hypertension  increased  in  degree  until,  a 
year  after  its  discovery,  his  blood  pressure 
had  become  200  mm.  systolic,  130  mm.  dias- 
tolic. Tie  was  nervous  and  apprehensive 
about  the  elevation  of  blood  ])ressnre.  In 
1937  he  was  sent  to  the  i\rayo  (linic  and  a 
splanchnic  nerve  re.section  Avas  done  in  two 
stages  during  May  and  dnne.  Since  the 
operation  he  had  continued  to  h('  nervous, 
had  anorexia,  constipation,  loss  of  Aveight  and 
strength.  There  had  been  dull  ])ain  oA’cr  the 
saernm.  Previous  to  operation  his  hoAAads 
had  been  regular  Avithout  catliartics ; since 
operation  he  had  been  depending  ujxm  salines 
and  a A’egetahle  laxative  ])ill.  lie  had  slept 
])Oorly  because  of  hack  jAain,  Avhich  Avas  AVors(' 
at  night.  He  rose  to  A'oid  nrine  four  or  fiA’e 
times  <luring  the  night.  Il(>  had  been  short 
of  breath  AAudking  ujistairs  or  up  hills  since 
operation.  There  had  been  no  chest  pain  on 
exertion  and  no  suhentaneous  edema.  He  had 
noticed  a slight  cough  Avithont  sputum  for 
seA’eral  years.  He  had  sufferc'd  from  frecpient 
occij)ital  headaches  and  at  times  had  been 
mildly  dizzy.  Previons  to  the  operations  in 
i\lay  and  dune  his  vision  had  become  cpiite 
])oor,  hut  had  improA’ed  in  the  last  tAA'o 
months.  He  Avas  alloAA’ed  to  eat  all  foods  and 
had  done  so  in  small  amounts.  He  had  taken 
one  cup  of  coffee  daily  and  smoked  tAA^enty 
cigarettes  a day.  His  usual  AA^eight  had  been 
125  pounds  and  during  the  past  year  there 
had  been  a loss  of  15  pounds. 

After  his  discharge  from  the  hospital  at 
Rochester  he  had  come  to  iMaine  to  sjiend  the 
summer.  The  last  of  June  he  had  snddeidy 


developed  a right  facial  paralysis.  This  Avas 
unaccompanied  by  AA'eakness  or  jiaralysis  of 
any  of  the  extremities  or  speech  defect.  The 
facial  ])aralysis  cleared  up  Avithin  a AA^eek. 

He  had  suffered  from  scarlet  fcA^er  in  child- 
hood. His  tonsils  Avere  removed  at  the  age  of 
!)  years.  He  had  had  tAvo  attacks  of  influenza. 
At  the  age  of  47  an  operation  Avas  performed 
upon  the  nasal  septum. 

His  father  had  died  at  the  age  of  65  from 
a})oplexy  and  his  mother  at  the  age  of  58 
from  Eright’s  disease.  There  Avas  a family 
history  of  hay  fever.  One  brother  and  one 
sister  Avere  living  and  Avell  except  that  the 
brother  suffered  from  some  type  of  chronic 
skin  disease.  One  sister  had  died  from  intus- 
susception and  another  from  meningitis, 
A\diich  had  been  a complication  of  mastoiditis. 
His  Avife  and  tAA’o  sons  AA'cre  living  and  aa^cII. 

When  seen  July  23,  1037,  the  blood  pres- 
sure Avas  210  mm.  systolic,  140  mm.  diastolic, 
the  jndse  rate  Avas  80,  the  hemoglohin  70%, 
height  5 feet  8 inches,  and  AA’eight  109  pounds. 
He  Avas  obviously  thin.  The  teeth  and  gmms 
aj)p('arcd  normal.  The  tonsils  had  been  AA^ell 
removed.  There  Avas  no  enlargement  of  the 
thyroid  gland.  The  superficial  ai’teries 
shoAved  moderate  thickening  and  there  Avas 
evident  lateral  excursion  of  the  brachial 
arteries.  There  Avas  normal  pulsation  of  the 
posterior  tibial  and  dorsalis  pedis  arteries. 
The  neck  veins  AA'cre  not  engorged.  The  ajiex 
impulse  of  the  heart  Avas  located  Avithin  the 
mid-chiAdcular  line,  the  rhythm  Avas  regidar 
and  there  Avere  no  murmnrs.  Examination  of 
the  lungs  Avas  negatiAa*.  The  spleen,  liA^er 
and  kidneys  could  not  be  felt.  There  Avas  no 
alxlominal  tenderness  or  spasm  and  no  tumor 
Avas  felt.  Xo  subcutaneous  edema  Avas  pres- 
ent. There  Avere  no  tremors,  but  the  tendon 
reflexes  Avere  all  moderately  hyperactiA^e. 
There  Avas  slight  remaining  Aveakness  of  the 
right  facial  muscles.  Examination  of  the 
fiindi  shoAved  only  moderate  arterio-venous 
compression. 

The  urine  shoAved  a specific  gravity  of 


* Presented  at  the  Clinical  Session  of  the  Maine  Medical  Association,  Portland,  Maine,  October  21, 

1937. 

1 Clinical  Presentation  by  E.  H.  Drake.  M.  D.,  Portland.  Maine. 
t Pathological  Presentation  by  F.  F.  Ferguson,  M.  D.,  Portland,  Maine. 
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l.OOj.  Tliere  was  no  sugar  and  a moderate 
traee  of  albumin.  Frequent  hyaline  easts 
were  seen  in  the  sediment. 

A mild  sedative  and  })ills  of  iron  sul])liate 
were  })reseril)ed.  August  13  the  patient  re- 
ported that  he  had  felt  considerably  better. 
He  was  less  nervous  and  was  now  able  to 
sleep,  lie  was  still  smoking  too  much.  He 
fre(piently  smoked  before  breakfast  and  had 
occasionally  vomited  his  breakfast.  II is  appe- 
tite had  not  improved  and  he  had  lost  two 
pounds  in  weight.  The  blood  pressure  was 
212  mm.  systolic,  1-10  mm.  diastolic,  and  the 
hemoglobin  was  73%.  The  urine  showed  a 
specific  gravity  of  1.008;  there  was  still  a 
moderate  trace  of  albumin  and  many  casts 
were  found.  Shortly  after  his  visit  his  head- 
ache became  worse  and  he  started  to  vomit 
regardless  of  meals.  Because  of  the  vomiting 
he  was  advised  to  enter  the  hospital,  which 
he  did. 

At  the  time  of  hosjiital  admission  he  was 
(piite  pale.  The  blood  ])ressure  was  210  mm. 
systolic,  140  mm.  diastolic.  There  were  sev- 
eral hemorrhages  in  the  retina  of  each  eye. 
The  specitie  gravity  of  the  admission  speci- 
men of  urine  was  1.008;  it  showed  100  mg. 
of  all)umin,  hyaline  and  coarsely  grai^ular 
casts,  a few  leukocytes  and  18-20  RBCb  pres- 
ent in  the  high  power  field.  The  hemoglobin 
was  0.3  £>ms.  (44%)  and  the  red  blood  count 
2,540,000.  The  i\ICn  was  25,  the  MCV  100, 
and  the  iMCIIC  25.  The  red  blood  cells 
showed  moderate  pallor  and  marked  vari- 
ation in  size  and  sha])C.  The  Kahn  and  Hin- 
ton tests  were  negative.  The  blood  urea 
nitrogen  at  7 A.  i\I.  tbe  day  after  admission 
was  50  mgs.  per  100  c.c. 

Fifty  pen-  cent,  glucose  was  administered 
intravenously  in  20  c.c.  amounts.  The  head- 
ache disa])peared  and  the  ])atient  became  able 
to  take  solid  foods  and  liepuds  and  retain 
them.  Two  days  after  admission  the  blood 
pressure  reading  was  180  mm.  systolic.  120 
mm.  diastolic.  There  was  less  obvious  ner- 
vousness. This  im])rovement  was  not  main- 
tained. The  appetite  was  never  really  good. 
There  was  n'cnrring  headache  which  at  times 
was  one-sided,  and  an  old  history  suggesting 
migraine  was  obtained.  IF'canse  of  this  new 
addition  to  the  history,  injections  of  0.5  c.c. 
of  (lynergen  were  tried,  and  it  was  found 


that  this  drug  would  relieve  the  headaches 
promptly. 

Xevertheless,  there  were  days  when  the 
])atient  was  nauseated  and  when  it  was  neces- 
sary to  give  intravenoiis  fluids.  Xot  more 
than  500  c.c.  of  10%  glucose  solution  was 
given  at  one  time  intravenously;  there  were 
no  unpleasant  reactions  from  this  treatment. 
(4n  the  ninth  hospital  day  the  blood  urea 
nitrogen  was  found  to  be  43  mg.  per  100  c.c. 
The  ])atient  was  seen  by  a consultant,  who 
advised  blood  transfusion.  The  blood  of  a 
son  was  found  to  cross  match  perfectly  with 
the  patient's,  and  Se])tember  2 a citrate 
transfusion  of  200  c.c.  of  blood  was  given. 
Within  half  an  hour  after  the  transfusion  the 
})atient  had  developed  breathlessness  so  that 
he  was  obliged  to  sit  on  the  edge  of  the  bed. 
Examination  showed  moderate  numbers  of 
rales  in  both  lower  lobes.  A hypodermic  in- 
jection of  morphine  quieted  his  apprehen- 
sion but  did  not  immediately  ini])rove  the 
degree  of  breathlessness.  He  spent  a restless 
night  and  was  disoriented.  The  restlessness 
required  a second  inje(‘tion  of  morphine  dur- 
ing the  night,  following  which  he  showed 
moderately  marked  ( 'heyne-Stokes'  breathing 
and  muscular  twitching.  In  the  morning  he 
Avas  unconscious  Avith  shalloAV  res2)irations. 
The  blood  pressure  had  fallen  to  140  mm. 
systolic,  80  mm.  diastolic.  The  pulse  rate  Avas 
82.  He  continued  in  a coma  Avith  Cheyne- 
Stokes'  breathing,  cyanosis,  and  then  more 
marked  pulmonary  edema  deA^eloped  and  he 
died  early  in  the  morning  of  September  5th. 

I )iscrssiox 

Fnnsnal  causes  of  hypertension  haA’e  aj)- 
parently  been  excluded.  The  question  then 
arises  as  to  Avhether  Ave  are  dealing  Avith 
essential  hypertension  Avith  Avidespread  ar- 
teriolar spasm  and  resulting  ne])hrosclerosis 
or  Avhether  the  ]>rocess  Avas  primary  in  the 
kidneys.  There  is  a history  of  childhood 
scarlet  feA’er,  Avhich  might  liaA'e  been  accom- 
])anied  by  acute  nephritis  and  subsequent 
chronic  kidney  disease.  A tonsillectomy  Avas 
performed  in  childhood.  One  might  infer 
from  this  fact  that  the  tonsils  had  been  foci  of 
infection  from  Avhich  kidney  disease  had 
originated,  but  tonsillectomy  at  the  age  of 
nine  years  is  not  ahvays  })erformed  for  the 
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eradication  of  a focus  of  infection.  As  a 
cause  for  j)ossibI('  nejdiritis  tlie  history  of 
scarlet  fever  seems  more  simiiticant  than  the 
tonsil  o])(>ration.  There  is  a family  history 
of  vascular  and  renal  disease.  The  death  of 
the  father  of  the  patient  at  the  age  of  (in  from 
a])oplexy  is  perhaps  not  remarkahle.  His 
mother’s  death  from  Bright’s  disease  at  58 
years  seems  somewhat  more  significant.  This 
does  not  mean  that  we  acce])t  the  diagnosis  of 
Bright’s  disease.  Some  of  ns  can  reniemher 
such  a diagnosis  aj)plied  to  persons  with 
alhnminnria  and  hypertensioji,  which  we 
slionld  now  call  essential  hypertension  rather 
than  })rimary  kidney  disease.  The  marked 
anemia  j)resent  in  this  jiatient  at  the  time  of 
hos])italization  is  more  suggestive  of  chronic 
nephritis  than  is  any  of  his  other  j)hysical 
findings.  Because  of  nitrogen  n'tention  and 
hecanse  of  the  vomiting,  which  made  it  im- 
))ossihle  at  times  to  secure  a snfHcient  flnid 
intake  without  infusions,  urine  concentration 
tests  were  not  done.  Even  if  this  test  had 
heen  jK-rformed,  the  results  would  still  leave 
ns  in  donl)t  as  to  whether  the  process  were 
nephrosclerosis  or  primary  chronic  nej)hritis. 
Onr  opinion  on  this  point  then  must  he  based 
in  large  j)art  u})on  the  history  and  ])rogress  of 
the  case.  This  patient  had  obtained  life  in- 
surance within  five  years  without  (piestion. 
He  had  received  })eriodic  health  examina- 
tions. It  is  not  ])rohahlc  that  the  hyperten- 
sion had  heen  in  existence  many  months 
helore  its  discovery  and  its  known  duration 
is  only  a year  and  a half.  If  we  could  be 
absolutely  certain  of  this  fact,  it  would  rule 
out  the  diagnosis  of  chronic  nephritis.  Scar- 
let fever  then  would  not  have  ])roduced  seri- 
ous and  jK'rnianent  kidney  damage  of  a 
degree  sufficient  to  later  bring  about  his 
death.  This  docs  not  mean  that  microscopic 
evidence  of  the  effects  of  an  acute  nephritis 
in  childhood  may  not  hav(‘  been  in  existence 
at  the  time  of  death.  The  ra})idity  of  the 
vascular  process  which  killed  this  patient 
after  a known  duration  of  (ughteen  months 
v'ith  the  retinal  changes  and  the  kidney  dam- 
age justify  the  diagnosis  of  malignant  hyper- 
tension. 

Xo  decrease  in  liypertension  and  no  ameli- 
oratio]!  of  symptoms  was  derived  from  the 
S})lanchnic  nerve  resection.  Surgeons  who 
have  advocated  this  procediu-e  claim  good 


results  in  not  more  than  25  }>er  cent,  of  cases, 
d’he  disease  seems  to  have  progressed  just  as 
it  would  have  had  no  surgery  been  attempted. 
Ou  the  other  hand,  the  patient  has  escaped 
some  of  the  unpleasant  symptoms  which  may 
follow  sucli  an  operation.  The  tachycardia 
which  sometimes  results  was  not  noted.  He 
had  been  notably  weak  since  the  operation 
and  the  lack  of  strength  would  have  pre- 
vented his  return  to  work  even  if  he  had  not 
elected  to  Sj)end  the  summer  as  a long 
vacation. 

The  facial  paralysis  which  occurred  in 
dune  is  of  interest.  According  to  our  history, 
the  face  alone  was  involved  and  the  lesion  was 
considered  to  be  ])eripheral.  Xevertheless,  its 
occurrence  in  a patient  with  this  sort  of  ill- 
ness makes  one  suspicious  of  a vascular  lesion 
in  the  brain.  This  is  a ])oint  on  which  we 
must  remain  in  doubt,  since  permission  for 
examination  of  the  brain  after  death  was  not 
obtained. 

The  patient’s  progress  during  his  hos])ital 
stay  was  not  encouraging.  ’The  summer  sea- 
son was  at  an  end  and  he  should  be  i-eturuing 
to  his  home.  It  was  hoped  that  transfusion 
might  pick  him  up  enough  so  that  he  could 
stand  the  journey.  In  retros])ect  it  seems  that 
this  j)rocednre  was  in  part  resjionsible  for  his 
death,  although  it  is  obvious  that  death  witli- 
iu  a few  weeks  Avas  inevitable.  The  manmu- 
in  which  the  transfusion  did  him  harm  is  not 
clearly  understood.  From  the  symptoms  it 
appears  evident  that  he  developed  pulmonary 
edema,  ju’obably  from  acute  failure  of  the 
left  ventricle.  There  was  no  transfusion  reac- 
tion which  coidd  be  recognized  as  such.  The 
total  amount  of  blood  and  citrate  was  less 
than  800  c.c.  and  it  was  run  in  slowly.  Five 
hundred  c.c.  of  intravenous  fluid  had  been 
previously  administered  without  untoward 
effect.  The  administration  of  intraA^enous 
blood  must  have  a someAvdiat  different  effect 
than  the  injection  of  saline  or  glucose  solu- 
tions, but  just  hoAV  this  differeuce  could  be 
of  sufficient  degree  to  ju’oduce  sudden  failure 
of  the  heart  and  death  Ave  cannot  say.  There 
had  been  no  previous  evidence  of  heart  fail- 
ure and  no  symptoms  of  limitations  resulting 
from  poor  heart  function.  In  fact,  he  failed 
to  shoAv  the  ex])ected  cardiac  enlargement 
obseiwed  in  liypertensiA'e  patients. 

d’he  clinical  diagnosis,  then,  is  malignant 
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hv])erteiision  and  nephroscderosis.  The  au- 
topsy should  show  predominant  renal  dam- 
age, aente  congestion  of  the  lungs,  and 
prohahly  little  of  significance  in  the  heart 
itself. 

Pathological  Ri<:pokt 

'File  findings  at  autopsy  were  as  follows; 
Cardiac  hypertrojdiy  (weight  450  gins.)  and 
dilatation  due  to  hypertensive  and  arterio- 
sclerotic heart  disease  with  early  arterio- 
sclerotic changes  in  the  walls  of  the  coronary 
arteries : chronic  passive  congestion  of  the 
lungs,  liver,  and  spleen;  arterioloscderosis 
of  the  spleen,  kidneys,  and  adrenals;  also  a 
slight  amount  of  arteriolonecrosis  of  the 
smaller  kidney  vessels  and  slight  hypertrophy 
of  the  adrenals;  healed  operative  scars  (from 
s])lanchnic  nerve  resections). 

The  chief  interest  was  in  the  kidneys.  The 
left  kidney  was  much  larger  than  the  right, 
weighing  240  gins.,  whereas  the  right  weighed 
only  105  g^ns.,  lint  except  for  their  size  their 
gross  appearance  was  much  alike.  The  cap- 
sules stri]>ped  with  ease,  revealing  a mottled 
jiale  pink  surface  spotted  with  dark  red 
areas  of  hemorrhage.  The  right  kidney 
showed  a small  accessory  lobule  at  the  ipiper 
pole,  which  was  almost  separated  from  the 
rest  of  the  kidney,  with  a separate  calyx 
which  joined  the  main  pelvis,  however. 

The  niicrosco])ic  study  showed  a similar 
picture  in  both  kidneys.  There  was  marked 
arteriolosclerosis  affecting  all  the  small  vessels 
to  varying  degrees.  In  some  portions  there 


was  scarring  and  hyalinization  of  glomeruli 
with  atro])hy  of  the  adjacent  tnhules ; in  other 
portions  there  was  colloid  degeneration  and 
desquamation  of  the  tnlmlar  epithelium, 
while  still  other  tidmles  were  dilated  and 
filled  with  ins})issated  nrine.  There  was  also 
some  arteriolonecrosis,  jiarticularly  of  the 
afferent  vessels,  with  hemorrhage  into  tlu‘ 
surrounding  tissue  and  into  the  gloniernlar 
space. 

iMost  of  the  damage  found  in  the  kidneys 
seems  to  have  been  on  the  basis  of  arterial 
disease,  but  in  the  scarred  areas  it  is  difficult 
to  state  whether  the  changes  may  not  origi- 
nally have  been  dne  to  a chronic  nephritis. 
There  was  some  arteriolonecrosis  which  is 
said  to  be  characteristic  of  essential  hyper- 
tension. Whatever  the  cause,  however,  the 
kidney  damage  was  too  extensive  to  offer 
much  hope  of  success  from  the  splanchnic 
nerve  resection.  1 )eath  was  ajiparently  due  to 
cardiac  failure. 

( Dr.  )M.  C.  Winternitz  of  Yale  University 
was  present  when  this  case  was  presented, 
and  disenssed  it  with  ])articnlar  reference  to 
the  difficulty  of  deciding  the  relative  roles  of 
arterial  disease  and  chronic  nephritis  in  the 
kidneys.  lie  also  emphasized  the  importance 
of  individual  constitution  in  determining  the 
degree  of  cardiac  hypertrophy  which  will 
take  ]dace  before  heart  failure  occurs.  Un- 
fortunately, no  notes  were  made  of  his  dis- 
cussion, and  so  no  attempt  will  be  made  to 
<]uote  him  directly.) 
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Report  of  a Case  of  Herpes  Zoster  Gangrenosus 

l>v  I.  Fi!a\cis  (iiJEGOKY,  . D.,  Ijiuigoi',  ^huiie 


Herpes  Zoster  CJangreuosus  may  be  de- 
scribed as  an  inflammatory  seif-limited  dis- 
ease, characterized  by  the  sudden  appearance 
of  several  elevated  milky  white  vesicles  on  an 
inflamed  erytlieniatons  base,  which  as  the  dis- 
ease progresses,  show  a marked  degree  of  gan- 
grenons  action  terminating  with  considerable 
scarring  or  pitting  of  the  skin. 

On  September  20,  one  O.  H.,  owner  of  a 
gasoline  station  and  wayside  stand ; a heavy, 
red-faced,  rohnst,  healthy  male,  30  years  of 
age,  came  to  my  ottice  complaining  of  a burn- 
ing sensation  over  the  right  sn])raorhital 
aspect  of  the  frontal  region,  and  ])ointing 
with  somewhat  alarm  to  the  appearance  of 
five  discreet  skin  eruptions.  He  claimed  he 
did  not  notice  the  latter  niitil  that  same 
morning  when  he  was  shaving  before  a mir- 
ror. At  that  time  he  gave  no  history  of 
tranma  or  scratch.  He  had  no  snhjective 
symptoms  of  itching  or  neuralgic  pain  or 
any  constitntional  symptoms  of  headache, 
malaise,  chilliness,  or  nansea. 

The  vesicular  eruption  of  milky  white  con- 
sistency on  an  efllorescent  base  snggested 
Herj)es  Zoster.  1 nrged  him  to  return  should 
the  condition  grow  worse.  I cautioned  him 
not  to  attempt  to  j)nnctnre  the  vesicles,  gave 
him  an  antiseptic  wash,  5%  Ammoniated 
iMercnry  Ointment  and  an  elixir  of  bromide 
for  internal  nse. 

On  the  following  day  1 was  called  to  his 
home  by  his  sister,  who  telejflioned  that  he 
was  feeling  pretty  miserable  and  that  the 
local  lesions  on  his  forehead  were  spreading. 
Examination  of  the  patient  on  the  second  day 
of  disease  showed  a gradual  increase  of  the 
nnmher  of  vesicles  ti])  over  the  scalp  toward 
the  vertex  and  downward  over  the  bridge  of 
the  nose  hnt  did  not  extcmd  beyond  the  mid- 
line. The  patient  complained  of  malaise, 
lameness  in  the  joints,  chilliness,  nansea 
without  vomiting,  and  yet  he  carried  no  tem- 
perature. On  this  date,  the  second  day,  I be- 
gan periodic  local  applications  of  hot  saline 
packs. 

It  is  reported  by  many  writers  that  the 
outbreak  of  the  vesicles  is  synchronons  with 
neuralgic  pain.  It  was  not  true  in  this  case. 


The  eruption  made  its  appearance  suddenly, 
consisting,  as  1 have  stated  before,  of  five 
slightly  elevated  milky  white  vesicles  or 
blebs,  varying  in  size,  situated  in  the  center 
of  a small  hyperemic  or  macular  efllorescent 
base ; the  ern])tion  made  its  ap})earance  to 
the  right  of  the  mid-line  over  the  area  sup- 
plied by  the  supraorbital  nerve,  which 
springs  from  the  first  branch  of  the  trigemi- 
nons,  with  only  one  subjective  symptom  that 
of  a slight  burning  sensation.  The  vesicles 
showed  no  tendency  to  spontaneous  rupture. 
It  was  some  five  days  Ixd'ore  all  newer 
patches  or  vesicles  made  their  full-blown 
appearance : this  might  l)e  termed  the  first 
stage  of  the  disease. 

On  the  third  day  of  this  stage,  the  ])atient 
ran  a tcmiperature  of  102,  pulse  (80-!)0), 
being  low  in  pi-o})ortion  to  the  temperature. 
He  complained  of  chilliness  and  a marked 
degree  of  malaise,  loss  of  a])petite,  nansea 
with  vomiting.  There  was  no  evidence  of 
adenopathy,  probably  because  of  the  distribu- 
tion of  the  lesions.  The  eruption  was  for  the 
most  part  unilateral  with  a very  few  small 
scattered  lesions  appcairing  on  the  opj)osite 
side,  not  contiguous  hut  some  distance  from 
the  mid-line.  Some  observers  have  noticed 
l)ilateral  distribution;  others  have  observed 
in  addition  to  the  characteristic  unilateral 
regional  eruption  a general  distribution  over 
the  body  surface  similar  to  varicella-like  or 
chicken  })ox  lesions.  1 was  ini])ressed  from 
the  character  of  the  lesions  and  later  from 
the  marked  pitting  of  the  skin  of  a pox  rela- 
tionship between  Iler])es  Zoster  and  \hiri- 
cella ; in  fact,  to  see  the  j)atient  today,  one 
would  say  he  had  had  smallpox,  so  marked  is 
the  scarring  and  pitting,  the  latter  disfigura- 
tion being  common  in  Zoster  Frontalis. 

The  location  of  the  localized  lesions  was 
over  the  right  supraorbital  region  extend- 
ing back  over  the  scalp  to  the  vertex  and  the 
mid-parietal  region  laterally.  Various  re- 
gional names  are  given  to  the  malady  lu'canse 
of  its  location.  This  case  might  be  included 
under  Zoster  Frontalis,  Zoster  Ophthalmicus. 
This  case  was  alarming  to  the  attendant  be- 
cause of  its  extension  over  the  right  eye  and 
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nose.  Serious  and  disastrous  conseqiiences 
were  looked  for : involvement  of  the  eye, 
meningitis  and  death.  Apparently  the  only 
mean  residuum  is  the  unsightly  pitting  which 
would  have  been  calamitous  in  a female. 

Herpes  Zoster  may  occur  at  all  ages,  and 
is  more  common  in  the  male.  It  is  seen  most 
frequently  between  the  ages  of  ten  and  forty. 
Seasonally,  it  is  seen  more  frequently  during 
spring,  autumn  and  winter.  Many  causes 
are  given  for  the  production  of  the  disease : 
exposure  to  cold  and  wet,  atmospheric 
changes,  peripheral  nerve  irritation,  adminis- 
tration of  arsenic  and  infection.  I am  im- 
pressed with  the  theory  of  a specific  infec- 
tious organism. 

The  pathology  of  Herpes  Zoster  involves 
the  ganglionic  nerve  fibres.  As  a general 
ride  the  ganglia  show  inflammatory  signs ; 
the  nerve  fibres  are  likewise  inflamed  and 
enlarged.  The  skin  lesion  represents  the 
terminal  phenomenon  of  a descending  in- 
volvement of  the  end  plates  of  the  involved 
nerve  and  its  branches.  The  limpid  contents 
of  the  vesicles  become  lactescent  or  puriform 
in  character,  consisting  of  some  pus  cells  and 
epithelial  cells.  Xo  organisms  were  deter- 
mined from  the  seropurulent  discharge. 
Later,  deeper  destruction  of  the  corium  took 
place  with  the  inevitable  scarring. 

The  tough,  milky  white  vesicles  grouped 
within  a limited  intlamed  area,  unilateral, 
spreading  along  the  course  of  a peripheral 
nerve  are  characteristic  of  Herpes  Zoster. 
The  inflamed  area  at  first  was  confusing. 
Had  the  contents  of  the  vesicles  been  more 
transparent,  one  would  think  of  erysipelas 
from  the  specific  inflammation  of  the  skin  of 
the  face,  which  in  this  instance  was  charac- 
terized by  a shining  redness  with  edema  and 
heat.  The  i>atient  had  the  prodromal  symp- 
toms accompanying  an  erysipelas,  such  as 
malaise,  chilliness,  nausea  and  vomiting. 
However,  from  the  third  to  the  fifth  day,  it 
was  evident  that  then,  at  the  height  of  the 
lesions,  there  would  not  be  an  extension  be- 
yond the  mid-line.  The  line  of  demarcation 
was  striking,  for  the  lesions  spread  upward 
and  downward  but  never  overstepj)ed  except 
for  a few  isolated  vesicles  which  a])pearcd 
later  some  distance  from  the  mid-line. 

When  first  seen  in  the  office,  when  there 


were  hut  a few  patches,  the  condition  might 
he  confused  with  a vesicular  eczema.  Imt 
there  was  no  itching;  only  a burning  sensa- 
tion. Khus  or  ivy  poisoning  may  be  thought 
of  during  the  initial  stage.  Many  varieties 
of  character  of  the  lesion  are  met  with  vary- 
ing from  the  simple  irritation  through  the 
internu'diate  degrees  of  vesiculation,  ery- 
sipelatous and  edematoiis  swelling  to  the  rare 
instances  of  gangTenous  action  with  ulcera- 
tion and  destruction.  However,  the  cutane- 
ous lesions  in  rhus  poisoning  do  not  follow 
the  course  of  a nerve  and  is  more  generalized, 
never  strikingly  demarcated  l)y  the  mid-line. 

The  prognosis  of  Herpes  Zoster  in  all  its 
forms  is  favorable.  The  symptoms  usually 
disappear  within  three  to  four  weeks : this 
case  lasting  twenty-one  days.  However,  in 
old  peo])le,  in  those  whose  health  has  been 
undermined,  poorly  nourished,  the  prognosis 
should  be  guarded  for  in  the  latter  type, 
chronic  Tdeerative  cases  may  terminate  fatally 
through  exhaustion  or  a septic  condition.  In 
this  case,  when  the  right  eye  and  nose  were 
involved,  and  the  generalized  edema  closed 
not  only  the  involved  right  eye  but  the  left 
as  well ; with  the  changing  of  the  character- 
istic milky  white  vesicles  to  that  of  hlack 
stippled  greenish  areas,  the  oiitlook  was  ques- 
tionable and  dubious.  Involvement  of  the 
right  eye  was  feared  and  so  great  was  the  in- 
flammation and  edema  about  the  nose,  a mi- 
grating infection  to  the  meninges  was  looked 
for. 

It  was  fortunate  that  the  gangrenous  com- 
])lication,  the  second  stage  of  the  disease  with 
its  resultant  pitting  and  scarring  of  the  in- 
volved region,  the  terminating  or  third  stage, 
occurred  in  a male  and  in  one  who  was  not 
fastidious  about  his  facial  appearance.  Had 
this  condition  occurred  in  a beautiful  young 
woman  the  resiilt  would  have  been  disastrous. 
There  has  been  no  residual  neuralgia,  anes- 
thesia, ])aralysis  or  atrophy. 

Although  I realize  that  Sulphaniliniide 
has  been  hailed  as  a panacea  for  many  ills,  I 
was  profoundly  ini})ressed  by  its  use  when  oil 
the  tliird  day  of  this  disease  with  the  fever 
running  somewhat  high,  1 attempted  its  use, 
playing  with  the  idea  that  after  all  I might 
he  dealing  with  an  atypical  erysipelas  in- 
fection of  streptococcic  origin.  The  patient 
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was  ten  »Tains  of  Sulphaiiiliinulp 

ovpi'v  four  hours  for  five  doses  ou  the  tliird 
(lay.  The  followiui*-  morning  the  tempera- 
ture was  normal  and  the  patient  feeling 
mneh  better  generally.  I discontinued  the 
drug  on  the  morning  of  thy  fourth  day  only 
to  observe  that  again  on  the  fifth  day  the 
patient  had  a temj)eratnre  of  102  and  gen- 
erally had  a relapse  of  symptoms.  E repeat- 
ed my  administration  of  Sidphanilimide 
and  eontinned  for  ten  days,  diminishing  the 
dose  as  time  went  on,  watching  for  any  sug- 
gestion of  a lenkojK'iiia  or  hemolysis  by  do- 
ing repeated  IE.  B.  (’.,  W.  B.  C.  and  blood 
smear.s.  On  the  morning  of  the  fifth  day  O.fi 
grams  of  Xeo-Arsphenamine  was  given  when 
a blood  rc])ort  returned  by  the  State  revealed, 
Kahn — one  pins. 

'Idle  patient  was  attended  by  a trained 
nnrs(“  for  twenty-four  hours  who  apjilied  hot 
saline  jiaeks  to  the  scalp  (the  hair  lieing 
shaved  off  ),  eyc's  and  face.  Both  eyes  eleans('d 
with  boric  acid  solution  every  three  hours, 
ddie  local  hnrning  sensation  and  the  general- 
ized irritability  of  the  patient  which  on  the 
fifth  day  bordered  on  a mild  irrational  state 
was  controlled  by  morphia,  hicpiid  diet  was 
the  rc'gime  for  one  week.  kUtra-violet  ther- 
apy was  begun  on  the  tenth  morning  of  dis- 
eas(>  and  continued  until  all  crusts  and  the 
thick  e.xndative  masses  had  lifted  and  could 
h(>  washed  away  with  Hydrogen  Bero.xide 
solution. 

iMany  have  used  the  coal  tar  products  for 
constitutional  treatment.  A combination  of 


codeine,  acetyl  salicylic  with  caffein  was 
fried  on  the  third  day  hut  had  no  effect.  1 
think  if  1 were  to  see  another  case,  I would 
discontinue  the  hot  packs  in  the  later  stages 
of  the  disease  and  substitute  with  a dusting 
powder.  'Idie  latter  would  have  been  more 
comfortable  for  the  patient  and  I doubt  if 
any  benefit  was  ohtaiiu'd  from  the  hot  j)acks 
after  the  deep  corium  layer  had  been  de- 
stroyed. ('antion  had  to  he  used  in  the  selec- 
tion of  drugs  for  local  a})plication  in  this 
case  for  such  a wet  dressing  as  carholized 
alcohol,  etc.,  would  he  hazardous  in  and 
about  the  region  of  the  eye.  1 (nice  saw  in 
my  own  practice  a severe*  case  of  conjuncti- 
vitis from  the  use  of  chrysarobin  ointment 
used  in  a ringworm  infection  of  the  lower 
lid. 

Herpes  Zoster  is  not  rare  in  itself.  How- 
ever, some  of  its  manifestations  such  as  this 
case  of  gangrenosns  is  not  common.  'I'lie  dis- 
ease itself  is  limited  and  the  prognosis  good 
hut  when  the  lesions  are  extensive  on  the 
face  about  the  eye  and  nose  the  prognosis 
should  he  guarded.  Luckily  this  patient  was 
of  the  robust  healthy  type  with  much  reserve 
to  call  upon.  I feel  I have  every  reason  to 
assume  that  Snljihanilimide  played  an  im- 
portant part.  Certainly  its  use  and  non-use 
was  striking.  I regret  the  scarring  and  pit- 
ting for  I realize  how  calamitous  this  would 
he  to  a young  woman : it  would  probably 
mean  the  origin  of  a d(>pressive  neurosis  for 
many  years. 


Some  Modern  Trends  in  the 

In  th(>  matter  of  general  care,  we  find  that 
the  importance  of  comfort,  (piiet,  fresh  air 
and  the  various  other  factors  are  regarded  as 
highly  today  as  they  were  in  previous  decades. 

Kmphasis  is  being  laid  on  the  advisability 
of  not  <Ufit}irhing  pneiunonia  pafi'enf.s  more 
than  f.s‘  necessarp,  and  Linnell  makes  the 
further  interesting  suggestion  that  we  let  the 
jiatient,  to  a large  extent,  decide  njum  the 
])ostnre  that  is  most  conducive  to  his  comfort. 

In  every  department  of  medicine  pnrga- 


Therapy  of  Pneumonia^\ 

tion  is  being  employed  tens  than  in  past  years, 
and  it  certainly  aj)pears  reasonable  that  in 
pneumonia  the  avoidance  of  the  disturbance 
and  exhaustion  incident  to  purgation  would 
seem  advisable. 

(Unease  administered  intravenously  as  a 
thera])entic  measure  has  fallen  largely  into 
disuse. 

Serum  holds  the  first  place  in  interest  so 
far  as  specific  therapy  is  concerned.  The  re- 
e.ent  d(*velopments  in  the  process  of  typing 


* Excerpts  from  Therapy  by  O.  W.  Bethea,  International  Med.  Dir/est.  March,  1936. 
t Read  at  Medical  Review  Conference,  Belgrade,  Maine,  June,  1937, 
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the  organisms  throiigh  the  use  of  the  rabbit 
pneumococcus  anti-serum  by  utilizing  the 
Xeufeld  reaction  has  made  possible  in  a few 
hours  typing  that  formerly  retpiired  two  or 
more  days. 

There  are  several  factors  militating  against 
the  applicability  of  specific  serum  therapy. 

Finland  expresses  the  majority  opinion 
when  he  states  that  the  efficacy  of  sernm  treat- 
ment depends  strictly  on  type  specificity. 
Leopold  advocates  the  use  of  serum,  hut  feels 
that  it  is  of  value  only  if  employed  early. 

1.  The  consensus  of  opinion  is  that  in  type 
I pneiinionia  serum  may  be  of  marked  Aurhie ; 
in  type  II,  of  possible  value,  but  less  specific, 
while  for  other  types  the  value  of  serum  is 
still  unproved,  though  it  seems  to  1)6  promis- 
ing for  several  of  the  other  gToups. 

2.  To  be  of  value,  serum  must  be  used 
early,  some  say  not  later  than  the  third  day, 
and  feir  recommend  serum  after  the  foiirth 
day. 

3.  To  be  of  value  the  serum  must  be  type 
specific,  that  is,  type  I serum  for  type  I 
pneumonia. 

4.  To  be  of  appreciable  value  it  is  geu- 
erally  conceded  that  the  serum  must  be  given 
in  large  doses.  Two  hundred  thousand  units 
as  recommended  by  Cecil  for  the  first  day's 
treatment  for  type  I pneumonia  would  cost 
about  $150.00. 

Oxygen  is  commanding  much  interest  as  a 
therapeutic  agent  for  many  conditions,  but 
especially  in  the  })neumonias.  There  is  no 
doubt  that  the  use  of  this  agent  recently  has 
been  put  upon  a more  efficient  basis. 

One  thing  seems  certain,  and  that  is,  that 
once  a pneumonia  patient  has  been  placed  in 
the  oxygen  tent  he  should  remain  there  until 
convalescence  is  estaldished  definitely.  Col- 
lins gives  as  indications,  dyspnea,  cyanosis, 
rise  in  pulse  and  respiratory  rate  and  de- 
lirium. 

Artificial  pneumothorax  has  many  advo- 
cates. Leopold  in  an  excellent  discussion 
gives  primary  credit  for  this  procedure  to 
Rood  of  the  U.  S.  Army,  who  first  made  use 
of  it  in  1918.  lie  states  that  it  favorably  in- 
fluences pain,  temperature,  cyanosis,  coiigh 
and  other  symptoms  and  is  convinced  of  its 
value. 


Vaccines  still  have  many  advocates  both  in 
prophylaxis  and  treatment.  Lintz  feels  that 
their  use  is  not  justified.  Cole  considers  that 
their  value  in  prophylaxis  is  still  unproved ; 
Cecil  thinks  that  they  probably  will  have  a 
field  of  useLilness.  The  leading  advocate  of 
vaccine  as  a therapeutic  measure  in  pneu- 
monia is  Lambert,  and  his  standing  in  clini- 
cal medicine  is  such  that  his  opinion  natu- 
rally commands  much  respect. 

Various  chemicals  have  been  advocated 
from  time  to  time.  (Quinine  today  has  only 
a few  advocates  but  among  these  we  find 
men  of  such  caliber  as  the  8olis-Coheus. 
Ethyl  hydrocupreine  (optochin)  has  been 
used  rather  extensively  in  Europe,  but  infre- 
(piently  here.  C’ole  acknowledges  that  the  re- 
sults in  laboratory  animals  are  intrig'uing, 
but  feels  that  its  practical  ap})lication  to  man 
is  yet  undeveloped.  C'arr  states  that  after  a 
thorough  trial  he  discontinued  its  use. 

i\fany  drugs  are  used  in  symptomatic 
treatment.  Among  these  morphine  is  of 
special  interest. 

Digitalis  in  pneumonia  is  used  much  less 
today  than  it  was  a decade  ago.  Collins  states 
the  present  consensus  of  opinion,  when  he 
says  that  digitalis  is  to  be  used  in  the  pres- 
ence of  fibrillation^  flutter  and  failing  com- 
pensation. 

An  interesting  question  has  been  answered 
largely  by  the  excellent  work  of  V einstein, 
who  has  done  much  to  prove  that  pre-existing 
syphilis  is  not  the  common  cause  of  delayed 
resolution  and  that  the  routine  employment, 
therefore,  of  antisyphilitic  therapy  in  these 
cases  is  not  justifiable. 

We  find  a few  voices  raised  in  favor  of 
treating  the  patient  and  not  the  disease,  just 
as  is  done  in  typhoid  fever.  I have  felt  that 
specific  measures  under  favorable  conditions 
are  available  to  so  small  a percentage  of 
cases,  that  it  is  rather  to  he  regretted  that 
SQ  little  attention  has  been  paid  in  literature 
to  the  care  of  that  great  majority  of  patients 
who  must  he  treated  without  the  possible 
benefit  of  such  therapy.  I have  become  more 
and  more  convinced  that  infinite  attention 
to  the  details  of  general  care  and  a policy  of 
the  employment  of  the  least  possible  medica- 
tion or  other  interference  is  at  least  worthy 
of  further  consideration. 
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To  THE  Members  of  the  Maine  ^Medical  Association  ; 

In  the  November  number  of  the  Journal  I made  some  general 
statements  in  regard  to  the  neonatal  and  maternal  mortality  in  this  coun- 
try as  comjjared  to  other  countries,  and  in  the  State  of  Maine,  as  com- 
jiared  to  other  States  in  the  union.  I have  received  several  communica- 
tions asking  me  to  lie  more  specific  in  my  statements  and  this  I am  glad 
to  do. 

The  neonatal  mortality  rate  is  low  in  the  United  States  as  com])ared 
to  foreign  countries.  Of  reports  from  twenty-nine  countries,  twenty- 
three  had  higher  rates  and  only  six  had  lower  rates  than  the  United  States. 

The  neonatal  death  rate  for  this  country  ])er  one  thousand  live 
births  is  thirty-two,  while  Australia  had  twenty-eight,  Denmark  twenty- 
nine,  Irish  h'ree  State  twenty-seven,  Netherlands  twenty-two,  Switzer- 
land twenty-nine  and  Uruguay  thirty  (11)34). 

The  neonatal  mortality  in  Maine  is  high  as  compared  with  other 
States,  (-)ur  rate  is  38.5  jier  one  thousand  live  liirths  and  this  is  only 
exceeded  by  Arkansas,  Colorado,  Georgia,  Nevada,  New  Mexico,  South 
Carolina  and  Virginia. 

The  maternal  death  rate  in  the  United  States  is  very  high  as  com- 
])ared  to  foreign  countries  and  is  (>3.3  per  ten  thousand  live  births.  This 
rate  is  only  exceeded  by  Scotland  with  7T.T  per  ten  thousand  live  liirths. 

Quoting  from  Bureau  Pulilication  No.  '13!)  of  the  U.  S.  Department 
of  Labor:  ‘‘The  methods  of  assignment  in  use  in  Australia,  Netherlands, 
New  Zealand  and  Scotland  are  similar  to  that  of  the  Luiited  States,  and 
the  official  maternal  mortality  rates  are  directly  conpiarahle  within  a 
small  margin  of  error.  Under  the  method  of  Denmark  a larger  numlier 
of  deaths  would  he  assigned  to  the  inierperal  state  and  the  rate  for  the 
United  States  would  be  significantly  higher  than  it  is  now.  Luider  the 
methods  of  other  countries,  such  as  Canada,  Chile,  England,  Wales, 
France,  Italy,  Norway  and  Sweden,  a smaller  number  of  deaths  would 
he  assigned  to  the  puei'iieral  state  and  the  rates  for  the  United  States 
would  consec|uently  lie  somewhat  lower.” 

‘‘The  difference  in  methods  of  assignment  is  insufficient  to  exjilain 
the  high  maternal  mortality  rate  of  the  United  States  as  compared  with 
foreign  countries.” 

In  comiiaring  Maine  with  other  States  our  maternal  mortality  rate 
is  about  avei'age  for  the  whole  country.  Our  rate  is  37.  to  ten  thousand 
live  births  while  twenty-four  States  have  higher  rates  and  twenty-three 
lower.  As  a State,  therefore,  we  have  a fair  standing. 

It  is  agreed  by  all  authorities,  however,  that  our  maternal  mortality, 
as  a nation,  is  much  too  high  and  can  lie  materially  lowered  if  certain 
definite  reforms  are  instituted. 

It  is  hoped  that  the  Maternal  Welfare  Committee  of  the  Maine 
Medical  Association  will  institute  reforms  that  will  definitely  lower  the 
maternal  mortality  in  this  State. 

Ralph  W.  Wakefield.  M.  D. 

R.W.W.'c 
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Principles  and  Proposals  of  the 
Committee  of  Physicians 

Very  recently  the  lay  press  had  a syndi- 
cated and  splash  article,  decidedly  spotlight- 
ed for  the  laity,  to  the  effect  that  four  hnn- 
dred  and  thirty  of  the  nation’s  most  distin- 
gnished  physicians  had  thrown  down  the 
gauntlet  to  the  officers  of  organized  medicine 
and  had  gone  on  record  that  it  must  be  the 
dnty  of  the  medical  profession  to  cooperate 
with  the  Government  in  measnres  for  the  con- 
servation and  improvement  of  the  pnblic 
health  and  that  their  profession  imposes  on 
them  a social  responsilhlity  that  they  must 
shoidder.  In  doing  this,  so  infers  the  article, 
these  doctors  have  gone  on  record  as  opposing 
the  powerful  American  Medical  Association 
which  has  repeatedly  opposed  every  effort 
to  ‘‘socialize”  the  practice  of  medicine,  on 
the  plea  that  it  would  result  in  doctors  be- 
coming public  servants,  svd)ject  to  orders 
from  political  sources  and  being  inadequate- 
ly compensated  for  their  services.  Evidently 
it  was  felt  by  this  exceedingly  small  minor- 
ity, for  that  inference  is  drawn  in  the  arti- 
cle, that  this  committee  "has  something  on 
the  hall”  unfortunately  lacking  in  the  rank 
and  tile  of  the  profession.  The  plan  of  the 
eminent  physicians,  reputedly  endorsed  by 
the  Aew  York  State  IMedical  Association, 
would  gain  some  of  the  objectives  of  social- 
ized medicine,  just  what  these  consist  of  was 
]iot  mentioned,  without  State  control  of  the 
medical  profession.  Again  that  extremely 
vague  hut  useful  term,  adequate'  care,  is  em- 
})loy(>d,  suggesting  to  the  uninformed  that 
the  pi'ofession,  as  a whole,  has  fallen  down 
on  its  job  and  that  help  is  being  denied  the 
unfortunate. 

Whether  the  committee  intended  to  cre- 
ate such  an  impression  is  immaterial.  Tlie 
fact  is  Ixwond  rebuttal  that  those  interested 
to  tliat  effect  are  conveying  the  idea  that  the 
officers  and  members  of  The  American  Medi- 
cal Association  are  not  only  obstructionists 
but  that  they  regard  the  practice  of  medicine 
as  a vested  right,  to  be  fought  for  and  re- 
tained with  nothing  but  selfish  interests  in 


view  “while  millions  lie  ill  without  adequate 
care  or  DIE  because  it  costs  too  much  to 
have  a doctor.”  It  requires  qiiite  some 
stretch  of  one’s  imagination  to  believe  that 
the  expense  of  this  nation-wide  article  was 
assumed  entirely  by  this  committee. 

Under  our  present  form  of  Government, 
distasteful,  of  coiirse,  to  some,  it  would  seem 
that  the  problem  of  furnishing  adequate 
medical  care  to  the  needy  is  a problem  for 
the  proper  authorities  in  each  State  and  the 
local  profession  to  study  and  then  apply 
whatever  remedy  that  circumstances  and 
need  call  for.  It  is  to  be  sincerely  hoped  that 
not  only  the  American  IMedical  Association, 
but  physicians  individually  and  collectively, 
will  continue  to  oppose  in  every  legitimate 
way  any  attempt  to  make  the  profession 
“public  servants  and  subject  to  orders  from 
political  sources.’’  As  emphasized  in  an 
authorized  statement  from  the  Board  of 
Trustees,  Journal  of  the  A.  M.  A.,  Xovem- 
ber  27,  11)37,  the  American  Medical  Asso- 
ciation reaffirms  its  willingness  on  receipt  of 
direct  request  to  confer  with,  aid  in  any  pos- 
sible manner,  any  governmental  or  otber 
qualified  agency.  This  offer  stands,  not  only 
for  the  American  iMedical  Association,  but 
for  any  of  its  component  State  associations 
or  County  Societies.  Thus  far  no  such  call 
lias  come  to  the  office  of  the  American  Medi- 
cal Association. 


Postgraduate  Institute  on 
Pneumonia 

Appearing  under  the  foregoing  title  as  a 
special  article  in  the  Journal  of  the  ,1.  d/.  ,1.. 
for  December  18,  1937,  is  one  of  the  most 
valuable  and  helpfnl  discussions  concerning 
this  disease.  Physicians  have  come  to  regard 
the  imperative  necessity  for  promjit  diagnosis 
and  treatment  in  appendicitis,  ectopic  preg- 
nancy and  other  well-known  abdominal  catas- 
trophies,  and  it  can  safely  be  said  that  pneu- 
monia, to  be  treated  intelligently  and  with  a 
lowering  of  mortality,  must  be  placed  in  the 
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same  category.  One  of  the  clearest  talks  on 
this  subject  that  we  ever  have  heard  was 
given  hy  Peter  Irving  of  IMew  Y"ork  at  the 
recent  meeting  of  State  Secretaries  and  Edi- 
tors in  Chicago  in  iSloveniber.  Fortunately, 
this  paper  will  be  presented  in  a forthcoming 
issue  of  the  Journal  of  the  American  Medical 
.[ssociation. 

There  are  twenty-three  typing  stations  in 
the  State  of  Maine.  We  are  informed  by  Dr. 
(leorge  II.  Coombs  of  the  Maine  State  Pn- 
rean  of  Health,  ‘DVe  disregard  night  hours, 
holidays  and  Sundays,  when  sernm  is  needed, 
and  get  it  there  promptly.”  In  view  of  the 
(‘xtreme  necessity  for  prompt  diagnosis,  the 
importance  of  establishing,  as  soon  as  hu- 
manly possible,  the  type  of  ])nenniococcus,  in 
order  that  the  sernm  in  types  for  which  it  is 
available  can  be  nsed  promptly,  and  honrs 
count,  not  days,  the  articles  referred  to  should 
be  read  by  every  practitioner.  Free  senim  is 


sui)plied  by  the  State  on  recommendation  of 
the  attending  physician  and  if  serum  is  not 
available  for  a ]>atient  able  to  assume  its  cost, 
it  will  be  furnished  ])romptly  by  the  ty[)ing 
station  or  the  I)e})artment  of  Health  at 
Augusta. 

As  stated  by  Cole,  in  his  discussion  of  the 
serum  treatment  of  ])neumonia,  ‘‘It  seems 
rather  unimj)ortant  and  rather  misleading, 
therefore,  to  think  of  pneumonia  as  a fixed 
condition.  That  is  why  it  is  so  difficult  to 
determine  the  exact  thera])eutic  value  of  any 
kind  of  treatment.”  ITupiestionably  this  is  a 
fact,  but  from  evidence  presented  by  careful 
clinicians  it  does  seem  as  if  serum  for  type  1 
infections  offered  much  in  the  way  of  lower- 
ing the  mortality.  It  is  well,  however,  to 
emphasize  that  all  observers  lay  stress  on  the 
fact  that  serum  treatment  mimt  be  instituted 
enrln  and  the  reipiirc'd  amount  used. 
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Androscoggin 

The  regular  meeting  of  the  Androscoggin  Coun- 
ty Medical  Society  was  held  November  18,  1937. 

Meeting  called  to  order  by  the  President  at  8.48 
P.  M.  Held  at  the  DeWitt  Hotel  preceded  by  a 
dinner. 

Minutes  of  the  last  meeting  were  approved  as 
read. 

A letter  from  Dr.  Leland  of  the  Bureau  of  Eco- 
nomics was  read  pertaining  to  fee  schedules.  Noti- 
fication having  been  sent  to  the  effect  that  we  had 
none  available,  Dr.  Gauvreau  appointed  a commit- 
tee of  the  following  to  draw  up  a report  on  this 
matter.  Those  appointed  comprised:  Drs.  H.  W. 
Garcelon,  L.  O.  Roy,  M.  S.  F.  Greene,  W.  L.  Has- 
kell, W.  E.  Webber. 

A letter  from  Dr.  F.  B.  Ames,  Chairman  of  the 
State  Cancer  Committee,  was  read,  requesting 
that  county  societies  plan  to  hold  at  least  one  full 
program  on  the  subject  of  cancer  during  the  year. 
At  the  suggestion  of  the  secretary  the  suggestion 
is  to  be  placed  in  the  hands  of  the  incoming  ad- 
ministration for  their  consideration. 

Two  applications  for  membership  were  on  the 
table  for  disposal.  The  one  of  Dr.  W.  E.  Viles  was 
passed  by  vote  of  the  members  present.  The  other, 
of  Dr.  C.  Nobili,  which  did  not  fulfill  the  require- 
ments of  a residential  practice  within  the  juris- 
diction of  this  county  society,  was  rejected,  as  per 
Section  I,  Article  1,  of  our  By-Laws. 

There  were  no  reports  from  any  of  the  Standing 
or  Special  Committees. 

Dr.  R.  L.  Mitchell,  of  the  Department  of  Health 
and  Welfare,  was  present  by  invitation  and  gave 
some  sidelights  concerning  the  extension  courses 
on  the  subjects  of  obstetrics  and  pediatrics  which 
are  available  to  the  members  of  this  State  this 
coming  year. 


Concluding  the  regular  business  of  the  society. 
Dr.  Gauvreau  turned  the  meeting  over  to  our  in- 
vited Toastmaster,  Dr.  .J.  G.  Towne  of  Waterville, 
the  meeting  being  designed  to  honor  the  members 
of  our  society  who  have  been  in  practice  for  35 
years  or  more.  The  honored  meml)ers  were  the 
following:  Drs.  A.  W.  Plummer,  tV.  L.  Haskell,  \\\ 
E.  Webber,  W.  J.  Renwick,  C.  C.  Peaslee,  F.  S. 
Wakefield,  O.  E.  Hanscom,  G.  H.  Hutchins,  G.  H. 
Rand,  E.  F.  Pierce,  .1.  .1.  Pelletier  and  S.  L, 
Andrews. 

Members  of  the  Maine  State  Board  of  Registra- 
tion in  Medicine  who  were  present  were  Dr.  J.  G. 
Tow'ne,  Dr.  R.  D.  Simons  and  Dr.  Adam  P.  Leigh- 
ton, the  Chairman,  who  is  also  the  Chairman  of 
the  Committee  on  Education  and  Hospitals  in  the 
State  Association.  Following  a few  remarks  by  Dr. 
Simons,  the  speaker  for  the  occasion.  Dr.  Adam  P. 
Leighton,  was  introduced  by  the  Toastmaster,  who 
in  the  course  of  his  talk  outlined  the  duties  and 
activities  of  the  Registration  Board  in  this  State, 
and  its  aim  to  maintain  the  accepted  standards  of 
medical  requirement  as  compared  with  other 
states.  Many  valuable  suggestions  were  made  by 
the  speaker  for  future  reference,  including  our  re- 
lationship in  the  development  of  State  Medicine, 
status  of  men  migrating  from  the  European  Coun- 
tries into  our  states,  and  particularly  the  impor- 
tance of  individual  county  medical  opinions  as 
representing  the  practitioner  in  our  future  state 
activities.  His  talk  was  well  received,  delivered, 
concise,  and  interesting  in  all  its  phases,  as  to 
make  it  one  of  our  outstanding  presentations  of 
the  year. 

Following  the  speaker,  various  members  of  the 
35-year  group  honored  at  this  meeting  were  called 
upon,  with  appropriate  anecdotes,  to  say  a few 
words  which  were  cordially  received  by  the  mem- 
bers. Dr.  Ralph  W.  Wakefield,  President  of  the 
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Association,  was  introduced,  and  extended  a very 
cordial  appi'eciation  to  the  men  honored  at  this 
meeting,  and  remarked  that  the  idea  was  one  to  be 
promulgated  by  him  as  he  appeared  before  the 
other  societies  of  the  state,  during  his  tenure. 

Following  the  remarks  made  by  members  hon- 
ored by  this  particular  meeting,  one  of  the  most 
interesting  held  by  this  county  society,  it  was 
brought  to  a close  by  the  President  at  10.46  P.  M. 

Respectfully  submitted, 

A.  E.  Peters,  M.  D„  Secretary. 


The  regular  meeting  of  the  Androscoggin  Coun- 
ty Medical  Society  was  held  December  16,  1937. 

The  meeting  was  held  at  the  Auburn  Y.  M.  C. 
A.  and  opened  by  the  president  at  9.45  P.  M. 

Minutes  of  the  last  meeting  were  approved  as 
read. 

There  was  no  correspondence  on  the  table,  and 
no  applications  for  membership. 

There  was  no  report  from  the  committee  on  Fee 
Schedule  appointed  at  the  last  meeting.  This  was 
carried  over  to  be  brought  up  at  the  next  meeting. 

On  the  receipt  of  some  new  Vital  Statistics 
forms  by  the  president,  a committee  co.nprising 
Drs.  L.  A.  Sweatt,  H.  Sprince,  and  P.  Chevalier 
was  nominated  to  bring  in  a report  as  to  any  rec- 
ommendations on  the  same. 

There  was  also  some  new  forms  relative  to  the 
standing  orders  used  by  the  nurses  of  the  local 
Red  Cross  Chapter  brought  in  to  be  passed  upon 
by  the  society.  A committee  comprising  Drs.  W. 
L.  Haskell,  R.  Belivean,  and  W.  V.  Cox  was  ap- 
pointed to  bring  in  a report  on  this  at  the  next 
regular  meeting. 

Following  information  given  by  Dr.  L.  A. 
Sweatt  that  an  osteopath  was  to  be  appointed  as 
Medical  Examiner  in  Lisbon,  a motion  was  made 
and  carried  that  the  secretary  be  instructed  to 
communicate  with  the  Governor  carrying  the  sen- 
timents of  the  society  as  against  such  procedure 
particularly  where  a medical  man  in  good  stand- 
ing is  available.  A previous  letter  received  from 
the  Governor  this  year  on  the  same  subject  was 
recalled. 

At  the  same  time.  Dr.  Wallace  E.  Webber  men- 
tioned tbe  situation  in  Lewiston  where  an  osteo- 
path fills  the  city  physician’s  office.  Following  a 
discussion,  a motion  was  made  and  carried  that 
the  secretary  be  instructed  to  send  a letter  of  pro- 
test to  the  Lewiston  Council  from  the  society  with 
a recommendation  that  the  salary  of  this  office  be 
raised  to  a respectable  level  that  would  warrant 
consideration  by  a medical  practitioner. 

Following  the  conclusion  of  the  business  meet- 
ing, the  speaker  of  the  evening,  Atty.  Herbert  E. 
Locke,  State  Association  Counsel,  was  introduced 
by  the  president.  Mr.  Locke  gave  an  interesting 
discussion  on  various  phases  of  medico-legal  pro- 
cedure in  this  State  during  which  he  reminded 
the  members  of  the  advisability  of  all  being  asso- 
ciated with  a single  company. 

Invited  guests  present  were  Drs.  W.  E.  Kershner 
of  Rath  and  Robert  W.  Belknap  of  Damariscotta, 
who  being  associated  with  medico-legal  state  com- 
mittees in  the  past  rendered  additional  interesting 
remarks  on  the  subject.  The  society  was  com- 
mended by  Dr.  Belknap  in  holding  such  a meet- 
ing at  least  once  a year  to  maintain  the  interest 
and  importance  of  its  business  functions  before 
its  members. 


The  attendance  was  well  maintained  with  over 
30  members  present.  It  was  voted  at  this  time 
that  the  future  regular  meetings  be  held  at  the 
Auburn  Y.  M.  C.  A.  in  view  of  the  advantages  of 
the  location. 

Meeting  was  adjourned  at  11.00  P.  M. 

Respectfully  submitted, 

A.  E.  Peters,  M.  D.,  Secretary. 


Aroostook 

Resolutions 

Dr.  Melvin  ,1.  Brown  of  Mars  Hill,  Maine,  was 
born  on  February  26,  1852,  in  the  town  of  Blaine, 
Maine,  the  son  of  Samuel  and  Catherine  Arnold 
Brown,  the  fifth  child  in  a family  of  fifteen  and 
the  first  to  be  born  in  the  “Log  House”  in  Blaine. 
He  died  .Inne  16,  1937,  at  his  Mars  Hill  home. 

On  .June  6.  1893,  he  married  Ida  M.  Wilson  of 
Blaine,  who  survives  him. 

Dr.  Brown  entered  Dartmouth  Medical  College 
in  1893.  The  hospital  facilities  at  Dartmouth  at 
that  time  being  very  limited,  he  decided  in  his 
second  year  to  enter  Baltimore  Medical  College, 
now  the  University  of  Maryland,  where  he  gradu- 
ated in  1896. 

Dr.  Brown  had  a long  and  successful  career  in 
the  practise  of  medicine,  the  first  twenty  years  in 
New  Bedford,  Mass.,  and  the  remaining  vears  in 
Mars  Hill. 

He  was  a man  of  the  highest  type  of  character, 
an  able  physician,  always  interested  in  the  wel- 
fare of  his  community  and  its  citizens. 

His  passing  was  a distinct  loss,  not  only  to  his 
locality  but  to  Aroostook  County,  and  its  medical 
society,  of  which  he  was  an  active,  and  always 
present  member. 

Dr.  Brown’s  greatest  interest  outside  of  his  pro- 
fession was  the  Masonic  Lodge,  of  which  he  has 
been  a member  for  44  years. 

To  his  bereaved  family  the  Aroostook  County 
and  State  Medical  Societies  extend  their  sincerest 
sympathy. 

Voted  that  a copy  of  these  resolutions  be  placed 
on  the  records  of  the  County  and  State  Society 
and  a copy  be  sent  to  Mrs.  Brown. 

For  the  Committee, 

F.  W.  Mitciieli.. 


Cumberland 

George  W.  Holmes,  M.  D.,  Clinical  Professor  of 
Roentgenology,  Harvard  ftledical  School,  discussed 
Pulmonary  Hemorrliacic  ieith  Special  Kefercnce  to 
Differential  Diagnosis  by  X-ray  at  the  dinner  meet- 
ing of  the  Cumljerland  County  Medical  Society  in 
the  Eastland  Hotel,  Monday.  November  29th.  This 
meeting  was  preceded  by  a clinic  held  at  the 
Maine  General  Hospital. 

H.\rou)  V.  Bickmorio,  Secretary. 


Henry  M.  Swift,  M.  D.,  was  elected  President  of 
the  Cumberland  County  Medical  Society  at  the 
annual  dinner  meeting  in  the  Eastland  Hotel,  Fri- 
day, December  10th. 
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Other  officers  elected  were; 

Vice-President,  E.  G.  A.  Stetson,  M.  D.,  Bruns- 
wick. 

Secretary-Treasurer,  Harold  V.  Bickmore,  M.  D., 
Portland. 

Councillors,  Walter  E.  Tobie,  Charles  H.  Hunt 
and  Harry  E.  Emery. 

Committee  on  Legislation,  Charles  B.  Sylvester. 

Committee  on  Outside  Relations,  S.  Judd  Beach, 
Donald  H.  Daniels  and  Samuel  Sawyer. 

Delegates  to  the  1938  State  Association. meeting 
at  Bar  Harbor,  Elton  R.  Blaisdell,  Langdon  T. 
Thaxter,  Ralph  A.  Getchell,  Luther  A.  Brown, 
William  D.  Anderson,  T.  M.  Stevens,  H.  W.  Han- 
son, Jr.,  and  J.  C.  Oram. 

E.  H.  Risley  of  Waterville,  the  speaker  of  the 
evening,  read  a paper  on  Cancer  of  the  Rectum 
ami  the  Aftercare  of  Colostomies.  On  motion  of 
W.  D.  Anderson,  M.  D.,  it  was  voted  to  publish 
Dr.  Risley’s  paper  in  the  Maine  Medical  Journal. 

A clinic  held  at  the  Maine  General  Hospital  dur- 
ing the  afternoon  was  participated  in  by  Drs. 
Roland  B.  Moore,  Charles  H.  Gordon,  Isaac  M. 
Webber,  Elton  R.  Blaisdell,  George  A.  Tibbetts, 
E.  H.  Drake  and  H.  L.  Curtis. 

Harold  V.  Bickjiore,  Secretary. 


Portland  Medical  Club 

The  annual  banquet  meeting  of  the  Portland 
Medical  Club  was  held  at  the  Lafayette  Hotel  on 
Tuesday,  December  7th,  at  7 P.  M.  64  members 
and  4 guests  were  present. 

Resolutions  on  the  death  of  Dr.  Albert  E.  Awde 
were  adopted  by  the  Club. 

The  following  officers  were  elected  for  the  en- 
suing year: 

President,  Luther  Erown,  M.  D. 

Vice-President,  Eugene  O’Donnell.  M.  D. 

Second  Vice-President,  Alvin  Morrison,  M.  D. 

Secretary-Treasurer,  Alice  Whittier,  M.  D. 

Board  of  Censors,  Thomas  A.  Foster,  M.  D., 
Eugene  Drake,  M.  D„  C.  B.  Sylvester,  M.  D. 

The  oration  was  delivered  by  A.  D.  Foster,  M. 
D.  His  subject  was  “Some  Experiences  in  the 
Work  of  the  Public  Health  Service.”  He  told  of 
his  medical  service  and  experiences  in  Italy, 
China,  the  Philippines  and  the  United  States. 

Alice  Whittier,  Secretary. 


Kennebec 

The  annual  meeting  of  the  Kennebec  County 
Medical  Association  was  held  at  the  Augusta 
State  Hospital,  Thursday,  December  16,  1937. 

Clinical  Program;  5.00  P.  M. 

Presentation  of  cases  by  members  of  the  staff. 

Dinner:  6.30  P.  M. 

Followed  by  a business  meeting  and  scientific 
session.  Minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  Harry  Warshawsky  and  Dr.  Matthew  T. 
Moorehead  of  Togus  were  admitted  to  member- 
ship. 


The  reports  of  the  secretary  and  treasurer  were 
read  and  accepted. 

The  following  members  were  appointed  by  the 
Chair  to  nominate  the  officers  for  the  ensuing 
year:  Dr.  John  0.  Piper,  Waterville;  Dr.  Maurice 
A.  Priest,  Augusta;  Dr.  Chalmers  G.  Farrell, 
Gardiner. 

They  reported  as  follows; 

President:  Samuel  H.  Kagan,  M.  D„  Augusta. 

Vice-President;  Leon  D.  Herring,  M.  D.,  Win- 
throp. 

Secretary-Treasurer:  Frederick  R.  Carter,  M. 

D.,  Augusta. 

Councilor  for  Three  Years:  .lohn  P.  Goodrich, 

M.  D.,  Waterville. 

Delegate  to  the  Maine  Medical  Association: 
Howard  F.  Hill,  M.  D.,  Waterville. 

Alternate;  Armand  Guite,  M.  D„  Waterville. 

M.  T.  Shelton,  M.  D.,  of  Augusta,  to  replace 
Leon  D.  Herring,  M.  D.,  of  Winthrop,  as  a mem- 
ber of  the  Council  of  the  County  Society  as  Dr. 
Herring  was  elected  to  the  Vice-Presidency. 

It  was  moved  and  seconded  that  the  by-laws  be 
suspended  and  the  Secretary  cast  one  vote  for  the 
officers  for  the  ensuing  year  which  was  done. 

The  address  of  the  evening  was  presented  by 
F.  C.  Tyson,  M.  D.,  Superintendent  of  the  Augusta 
State  Hospital,  “Psychogenic  Factors  in  the  Causa- 
tion of  Mental  Disorders.”  This  was  very  interest- 
ing and  brought  out  a great  deal  of  valuable  dis- 
cussion. 

There  were  35  members  and  guests  present. 

Frederick  R.  Carter,  Secretary. 


Penobscot 

The  regular  monthly  meeting  of  the  Penobscot 
County  Medical  Association  was  held  Tuesday, 
Decemlier  21,  1937. 

Afternoon  session  at  the  Eastern  Maine  General 
Hospital.  A clinic  was  held  under  the  direction  of 
Dr.  Allan  M.  Butler,  of  the  Children’s  Hospital, 
Boston,  Mass. 

In  the  evening,  following  a dinner  at  the  Bangor 
House,  the  regular  monthly  business  meeting  was 
held.  The  following  resolutions  were  adopted  on 
the  death  of  Dr.  Charles  S.  Bryant  of  Millinocket: 

Whereas,  Divine  Providence  has  summoned 
from  our  membership,  Dr.  Charles  S.  Bryant, 

Be  It  Resolved.  That  in  the  passing  of  Dr. 
Charles  S.  Bryant,  the  Penobscot  County  Medical 
Association  has  lost  a valued  member;  the  medical 
profession  an  outstanding  physician  and  surgeon; 
his  patients,  not  only  an  able  medical  counselor 
but  also  a true  friend;  the  community  in  which  he 
lived  an  esteemed  citizen  and  a cultured  gentleman. 

Be  It  Further  Resolved.  That  a copy  of  these 
resolutions  be  spread  upon  the  records  of  the 
Association  and  a copy  forwarded  to  each  of  the 
following:  Miss  Annie  Bryant,  Mr.  Fred  Bryant, 

Mr.  and  Mrs.  Frank  C.  Bowler. 

(Signed)  Eugene  B.  Sanger,  M.  D., 

Ernest  T.  Yoi  ng,  M.  D., 
Committee  on  Resolutions. 

Dr.  John  M.  Hoyt.  Assistant  Physician  at  the 
Bangor  State  Hospital,  was  elected  to  membership. 

The  speaker'  of  the  evening  was  Dr.  Allan  M. 
Butler,  of  Boston,  Mass.  His  subject  was:  “The 
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Principles  and  Proposals  for  Improving  Medical 
Care.”  As  a member  of  the  original  Committee  of 
Physicians,  Doctor  Butler  is  specially  well  quali- 
fied to  deal  with  this  very  important  subject.  His 
presentation  w'as  carefully  and  fairly  made  and 
was  very  thoughtfully  received  by  the  members  of 
the  Association. 

Fokrest  B.  Ames,  M.  D., 

Secretary. 


Sagadahoc 

The  regular  meeting  of  the  Sagadahoc  County 
Medical  Society  for  November  was  held  at  the 
Hotel  Sedgwick  on  Tuesday,  November  16th,  at 
6.30  P.  M.,  President  Pratt  of  Richmond  presiding. 
Those  present  were  Drs.  Snipe,  .Joseph  I.  Smith, 
Jacob  Smith,  Joss,  Fuller,  Day,  Bailey  and  Winch- 
enbach. 

Guests  were  Drs.  Esmond  of  Richmond,  Belknap 
of  Damariscotta,  Hebert  of  Lewiston  and  Julius 
Gottlieb  of  Lewiston,  the  guest  speaker. 

A very  fine  dinner  was  enjoyed  and  the  business 
meeting  followed. 

A request  from  the  A.  M.  A.  for  a county  fee 
schedule  brought  forth  considerable  discussion 
and  resulted  in  a Committee  being  appointed  to 
present  a schedule  for  adoption  by  the  society  at 
the  January  meeting. 


The  officers  elected  were:  President,  E.  F. 

Pratt;  Vice-President,  H.  D.  Grant;  Secretary  and 
Treasurer,  F.  A.  Winchenbach ; Delegate,  A.  F. 
Williams;  Board  of  Censors,  Joseph  I.  Smith,  Mer- 
rill Joss,  B.  A.  Bailey. 

Dr.  Julius  Gottlieb  of  Lewiston  presented  a very 
interesting  and  instructive  program  based  on  Lab- 
oratory Aids  to  Diagnosis. 

Fk.\NCI.S  a.  WiNClIENU.VCIl,  M.  1)., 

Secretary. 


New  Members 

Androscoggin : Wallace  E.  Viles,  M.  D.,  Turner. 
Cumherland : John  V.  Ward,  M.  D.,  Portland; 
Louis  A.  Asali,  M.  D.,  Portland;  Benjamin  Zolov, 
M.  D.,  Portland;  Alvin  E.  Ottum,  M.  D.,  Portland. 

Kennebec:  Harry  Warshawsky,  M.  D.,  Togus; 
Matthew  T.  Moorehead,  M.  D.,  Togus. 

Penobscot : John  Mitchell  Hoyt,  M.  D.,  Bangor. 


Removal  Notices 

J.  Foster  Wellington,  M.  D.,  has  moved  to  655 
Congress  Street,  Portland.  Former  address  142 
High  Street. 


Coming 

C uniherland 

February : Date  and  program  to  be  announced. 


Waldo 

WALDO  COUNTY  MEDICAL  SOCIETY 
The  Waldo  County  Medical  Society  will  meet  at 


Meetings 

the  Windsor  Hotel,  Belfast,  Wednesday  evening, 
January  19,  1938,  with  dinner  at  6.30. 

The  annual  election  of  officers  will  be  held  at 
this  meeting. 

Edward  H.  Risley,  M.  D.,  of  Waterville  will 
address  the  Society  on  Cancer  of  the  Rectum  and 
the  Aftercare  of  Colostomies. 

Raymond  L.  Torrey,  M.  D.,  Secretary.  Searsport 


Necrologies 


Doctor  John  Wilder  Bowers 

Doctor  Bowers  died  in  the  Maine  General  Hos- 
pital on  the  morning  of  Tuesday,  December  seven, 
having  undergone  his  twenty-seventh  surgical 
operation  a few  days  earlier. 

He  was  born  in  Saco,  Maine,  on  July  16,  1861, 
the  son  of  Roscoe  L.  and  Sarah  Berry  Bowers,  and 


received  his  preliminary  education  in  the  schools 
of  his  native  city,  graduating  from  the  Saco  High 
School  in  1879.  He  prepared  for  the  general  prac- 
tice of  medicine  at  the  College  of  Physicians  and 
Surgeons  in  Baltimore,  and,  following  graduation 
in  1882,  went  to  the  middle  west  to  engage  in  gen- 
eral practice  for  several  years.  After  a brief  resi- 
dence in  Chicago,  Dr.  Bowers  took  up  practice  in 
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Minnesota,  and,  while  thus  engaged,  in  the  year 
1886,  he  pursued  special  studies  in  the  Medical 
School  of  the  University  of  Minnesota.  Two  years 
later  he  went  to  Germany  to  study  Ophthalmology 
at  the  Universities  of  Jena  and  Berlin.  After  two 
years  abroad.  Dr.  Bowers  returned  to  the  United 
States  and  located  in  Portland  in  1891,  since  which 
year  he  has  specialized  in  diseases  of  the  eye  up 
to  the  date  of  his  retirement  about  three  years 
ago. 

Dr.  Bowers  was  an  honorary  member  of  the 
Maine  Medical  Association,  the  Portland  Frater- 
nity Club  and  The  Purpoodock  Club  at  Cape 
Elizabeth. 

On  November  28,  1894,  he  married  Miss  Alice 
Maud  Allen  of  Portland,  who  died  three  years  ago. 
He  is  survived  by  a sister.  Mrs.  Robert  W.  Hall, 
wife  of  the  professor  of  biology  at  Lehigh  Uni- 
versity. 

Those  who  were  close  to  Dr.  Bowers  knew  a 
man  of  rare  personal  charm.  In  his  several  Euro- 
pean trips,  one  of  which  included  a trip  around 
the  world,  he  formed  the  acquaintance  of  many 
distinguished  persons  in  different  walks  of  life. 
Among  them  must  be  mentioned  Ernst  Haeckel, 
the  German  Darwin,  with  whom  he  associated 
intimately  for  months  while  at  Jena.  To  those  of 
us  less  fortunate  in  opportunity  to  travel  than  he. 
the  doctor  delighted  to  recount  his  experiences. 
This  he  could  do  in  inimitable  fashion,  for  he  pos- 
sessed the  gift  of  narration  that  captivated  and 
thrilled  his  listeners. 

Dr.  Bowers  loved  life  and  his  fellow-men.  His 
patients  adored  him,  not  alone  for  his  professional 
skill  but,  also,  for  the  very  real  personal  interest 
that  he  took  in  their  problems. 

With  his  passing,  the  profession  has  lost  a 
skilled  oculist,  and  society,  a courteous,  genial, 
lovable,  thoroughl)red  gentleman,  a most  com- 
panionable man. 

E.  W.  Gkiirixu. 


Doctor  Earle  Pope  Gregory 

Doctor  Gregory  died  at  his  home  in  Fryeburg, 
Maine.  November  20.  19.37,  of  coronary  thrombosis 
following  a nine-day  illness. 

He  was  born  in  Mt.  Upton,  New  York,  Septem- 
ber 29,  1877.  He  was  graduated  from  Oneonta  State 
College  in  1900  as  professor  of  mathematics  and 
taught  for  several  years  before  entering  the  Uni- 
versity of  Michigan.  In  1909  he  was  graduated 
from  the  University  of  Michigan  Medical  School, 
after  which  he  took  a special  course  in  health 
work  in  Albany,  New  York,  and  was  appointed 
health  commissioner  of  three  counties  in  that  State. 

He  received  a civil  service  commission  from  the 
ITiited  States  Government  and  was  stationed  at 
Culebra  Hospital,  Panama,  during  the  building  of 
the  Panama  Canal.  This  was  followed  by  special 
courses  in  neurology  in  Wisconsin  and  dermatolog\' 
at  the  Post-Graduate  Hospital.  New  York.  Doctor 
Gregory  took  up  general  practice  at  Arkport,  New 


York,  in  1912,  moving  to  Fryeburg  in  1920,  where 
he  had  built  up  a large  practice.  He  was  appointed 
medical  examiner  under  Governors  Percival  P. 
Baxter,  Ralph  0.  Brewster,  William  Tudor 
Gardiner  and  Lewis  0.  Barrows. 

He  was  a fellow  of  the  American  Medical  Associ- 
ation, and  a member  of  the  Cumberland  County 
Medical  Society. 


Doctor  Herman  Wesley  Small 

Herman  Wesley  Small  was  born  in  Deer  Isle, 
Maine,  March  31,  1865.  He  attended  the  schools  of 
that  town  and  Kent’s  Hill  Seminary.  He  then 
entered  the  L^niversity  of  Vermont,  from  which  he 
graduated  in  1890.  He  took  post-graduate  courses 
in  Post-Graduate  College  and  Hospital.  New  York, 
and  Harvard  Medical  School. 

Doctor  Small,  a member  of  the  Cumberland 
County  Medical  Society,  died  October  8,  1937. 


Stephen  Earle  Vosburgh,  M.  D. 

Dr.  Stephen  Earle  Vosburgh,  Superintendent  of 
the  Pownal  State  School,  died  at  his  residence  at 
Powmal,  Maine,  December  24,  1937.  at  the  age  of  56. 
He  had  been  ill  for  about  four  months.  Dr.  Vos- 
burgh was  born  in  Greenfield,  Mass.,  January  29, 
1881,  the  son  of  Stephen  and  Ella  Augusta  (Carter) 
Vosburgh.  He  was  educated  in  Greenfield  schools 
and  Jefferson  Medical  College,  graduating  from 
the  latter  institution  in  1905.  After  receiving  his 
degree  he  served  as  a physician  in  King’s  Park 
State  Hospital,  New  York,  first  assistant  physician 
in  Boston  State  Hospital,  executive  assistant  in 
the  Boston  Psychopathic  Hospital,  and  then  came 
to  Maine  in  1912  as  assistant  superintendent  of  the 
Augusta  State  Hospital.  He  resigned  that  position 
in  1919  to  become  superintendent  at  the  Pownal 
State  School,  which  position  he  held  until  his 
death. 

Dr.  Vosburgh  married  Miss  Ruth  Partridge  of 
Augusta,  August  1.  1917.  Two  children  were  born 
to  them,  Ruth,  who  died  some  years  ago,  and 
Stephen  Evert,  a student  at  North  Yarmouth  Acad- 
emy, of  w'hich  Dr.  Vosburgh  was  a trustee. 

Dr.  Vosburgh  was  a recognized  authority  on 
mental  diseases  and  his  opinion  was  often  sought 
by  groups  dealing  with  such  cases.  He  was  a mem- 
ber of  the  American  Medical  Association,  the 
Maine  Medical  Association,  New  England  Psychi- 
atric Association.  American  Psychiatric  Associ- 
ation, was  a 32nd  degree  Mason,  a member  of  the 
New  England  Historical  Genealogical  Society,  the 
Maine  Historical  Society,  Sons  of  the  American 
Revolution  and  the  Torch  Club  of  western  Maine. 

Dr.  Vosburgh  wms  interested  in  genealogy  and 
stamp  collecting,  and  with  these  hobhies  he  was 
accustomed  to  seek  respite  from  the  arduous  work 
of  his  position  at  the  school. 


Notices 


C ommittee  on  the  Prevention  and 
Amelioration  of  Deafness 

A meeting  of  the  Committee  on  the  Prevention 
and  Amelioration  of  Deafness  was  held  in  Port- 
land on  Octol)er  23.  during  the  clinical  session  of 
the  Maine  Medical  Association.  At  that  time  it 


was  decided  that  the  committee  would  do  the  fol- 
lowing things; — 

I.  Write  to  Commissioner  of  Education  Pack- 
ard relative  to  offering  a course  of  instruction  on 
the  hard  of  hearing  at  the  summer  normal  school 
sessions. 

II.  Develop  extension  teams  in  line  with  the 
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work  being  done  in  other  branches  oi  medicine 
thruout  the  state  by  the  committee  of  which  Dr. 
F.  T.  Hill  is  chairman. 

III.  Write  to  Parent-Teachers’  Associations 
arid  service  clubs  offering  speakers  upon  our 
subject. 

IV.  Develop  a small  exhil)it  at  the  .lune  session 
of  the  Maine  Medical  Association  in  1938. 

H.\kuy  Butler,  Chairman. 


1938  American  Medical  Association 
Meeting — San  Francisco 

When  San  Francisco  was  selected  as  the  host 
city  for  the  1938  Annual  Session  of  The  American 
Medical  Association,  the  profession  of  this  Golden 
Gate  Metropolis  promptly  initiated  plans  lor  the 
comfort,  pleasure  and  entertainment  of  all  who 
come  to  that  national  meeting.  A local  executive 
committee  on  arrangements,  composed  of  five 
members,  with  Doctor  Howard  Morrow  as  General 
Chairman  and  Doctor  Frederick  C.  Warnshuis  as 
General  Secretary,  and  eighteen  sub-committees 
have  been  busy  since  July  in  developing  plans  and 
local  arrangement  details.  Their  objectives  are 
the  biggest,  best,  and  most  memorable  annual  ses- 
sion in  the  history  of  the  American  Medical  Asso- 
ciation. 

Atlantic  City,  Kansas  City,  Cleveland,  Detroit, 
with  their  known  facilities  and  attractions,  have 
been  host  cities  in  recent  years,  and  have  justified 
their  selection  as  meeting  places.  However,  and 
without  disparagement,  none  of  them  possess  the 
background,  the  setting,  the  resources,  the  history 
and  romance,  or  the  facilities  that  are  found  in 
San  Francisco  and  in  the  great  state  of  California 
— the  Golden  Bear  Empire  of  the  Pacific  Coast. 
To  reveal  these,  to  extend  California’s  and  San 
Francisco’s  noted  hospitality,  and  to  cause  those 
who  plan  to  attend  the  1938  session  to  experience 
ten  days  of  profit  and  pleasure  midst  the  environs 
of  the  annual  meeting  city,  is  the  goal  toward 
which  the  local  profession  is  pointing. 

The  Local  Committee  on  Arrangements  cordial- 
ly invites  the  profe.ssion  of  the  country  to  be  San 
Francisco’s  guests  this  coming  June.  Decide  now 
to  attend  the  1938  American  Medical  Association 
Meeting  and  plan  accordingly.  During  the  coming 
months  an  insight  to  some  of  the  feature  func- 
tions will  be  disclosed,  but  the  final  details  and 
program  of  events  will  not  be  revealed  until  you 
arrive.  You  will  long  regret  it  if  you  fail  to  at- 
tend the  coming  national  meeting.  Talk  it  over 
tonight  with  the  good  wife  and  your  professional 
associates,  and  join  the  party  of  your  state  mem- 
bers that  is  coming  to  San  Francisco — June  12  to 
17,  1938. 


The  American  Board  of  Internal  Medicine 
Written  Examination 

The  American  Board  of  Internal  Medicine  will 
hold  its  next  written  examination  on  Monday, 
February  14,  1938,  in  various  centers  of  the 
United  States  and  Canada. 

The  examination  will  consist  of  two  sessions  of 
three  hours  each  with  the  morning  session  held  at 
9.00  o’clock  A.  M.,  and  the  afternoon  session  held 
at  2.00  o’clock  P.  M. 

The  candidates  who  are  successful  in  this  writ- 
ten examination  will  be  eligible  to  take  the  practi- 
cal examination  which  will  be  held  in  San  Fran- 
cisco the  Friday  and  Saturday  prior  to  the  open- 


ing of  the  Annual  Session  of  the  American  Medi- 
cal Association  in  .liine,  1938. 

The  final  date  tor  filing  application  for  this 
written  examination  is  January  15,  1938,  and  all 
applications  should  be  in  the  office  of  the  chair- 
man before  that  date. 

For  further  particulars  and  application  blanks 
please  address  Dr.  Walter  L.  Bierring,  M.  D., 
Chairman,  American  Board  of  Internal  Medicine, 
Suite  1210,  406  Si.xth  Avenue,  Des  Moines,  Iowa. 


American  Board  of  Obstetrics  and 
Gynecology  Examinations 

The  next  examination  (written  and  review  of 
case  histories)  for  Group  B candidates  who  have 
filed  applications  will  be  held  in  various  cities  of 
the  ITiited  States  and  Canada,  on  Saturday,  Feb- 
ruary 5,  1938. 

The  general  oral,  clinical  and  pathological  ex- 
aminations for  all  candidates  (Groups  A and  B) 
will  be  conducted  by  the  entire  Board,  meeting  in 
San  Francisco,  California,  on  .lune  13  and  14, 
1938,  immediately  prior  to  the  meeting  of  the 
American  Medical  Association. 

Applications  for  admission  to  the  June,  1938, 
Group  A,  examinations  must  be  on  an  official  ap- 
plication form  and  filed  in  the  Secretary’s  office 
before  April  1,  1938. 

For  further  information  and  application  blanks 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  (6),  Pa. 

P.u  I,  Titus. 


American  Medical  Association  Council  on 
Pharmacy  and  Chemistry 

In  addition  to  the  articles  enumerated  in  our 
letter  of  October  30  the  following  have  been 
accepted : 

Abbott  Laboratories: 

Ampoules  Sodium  Cacodylate-Abbott,  0.05  Gm. 
( % grain  ) , 1 cc. 

Ampoules  Sodium  Cacodylate-Abbott,  0.097 
Gm.  (1%  grains),  1 cc. 

Ampoules  Sodium  Cacodylate-Abbott,  0.2  Gm. 
(3  grains),  1 cc. 

Ampoules  Sodium  Cacodylate-Abbott,  0.324 
Gm.  (5  grains),  1 cc. 

Ampoules  Sodium  Cacodylate-Abbott,  0.454 
Gm.  (7  grains),  1 cc. 

Ampoules  Sodium  Cacodylate-Abbott,  0.975 
Gm.  (15  grains),  2 cc. 

Gilliland  Laboratories,  Inc.: 

Gas  Gangrene  Antitoxin,  Concentrated  and 
Refined. 

Tetanus-Gas  Gangrene  Antitoxin,  Concen- 
trated and  Refined. 

Antimeningococcic  Serum,  Concentrated  and 
Refined. 

Rabies  Vaccine  (Modified  Semple  Method). 
Lederle  Laboratories : 

Aminophyllin-Lederle : 

Ampuls  Solution  Aminophyllin-Lederle, 
0.24  Gm.,  10  cc. 

Ampuls  Solution  Aminophyllin-Lederle, 
0.48  Gm.,  2 cc. 

Tablets  Aminophyllin-Lederle,  0.1  Gm. 
(1%  grains). 

Paul-Lewis  Laboratories,  Inc.: 

Aminoacetic  Acid-Paul-Lewis. 

Rare  Chemicals,  Inc.: 

Salysal : 

Salysal  Tablets,  5 grains  (0.3  Gm.). 


20 


Maine  Medical  Journal 


E.  R.  Squibb  & Sons: 

Tablets  Sulfanilamide-Squibb,  1V2  grains. 
Frederick  Stearns  & Co.: 

Sterile  Solution  Neo-Synephrine  Hydrochlo- 
ride, 1 per  cent  15  cc.  vials. 


•Tohn  Wyeth  & Brother,  Inc.: 

Vaginal  Suppositories  Silver  Picrate-Wyeth, 
1 grain  (infant  size). 

Paoi,  Nicholas  Leech,  Secretary, 
Council  on  Pharmacy  and  Chemistry. 


Book  Reviews 


“Crippled  Children — Their  Treatment  and 
Orthopedic  Nursing” 

By  Earl  D.  McBride,  B.  S.,  M.  D.,  F.  A.  C.  S. 
Assistant  Professor  of  Orthopedic  Surgery,  Uni- 
versity of  Oklahoma,  School  of  Medicine;  Attend- 
ing Orthopedic  Surgeon  to  St.  Anthony  Hospital; 
Associate  Orthopedic  Surgeon  to  Oklahoma  City 
General  and  Wesley  Hospitals;  Visiting  Surgeon 
to  W.  ,1.  Bryan  School  for  Crippled  Children; 
Chief  of  Staff  to  Reconstruction  Hospital,  Okla- 
homa City,  Okla.;  Member  of  American  Academy 
of  Orthopedic  Surgeons;  in  collaboration  with 
Winifred  R.  Sink,  A.  B.,  R.  N.,  Educational  Direc- 
tor, Grace  Hospital  School  of  Nursing,  Detroit, 
Mich.;  Formerly  Head  Nurse  of  .James  Whitcomb 
Riley  Hospital  of  the  Indiana  University  Group; 
Instructor  of  Nurses,  Indiana  University  School 
of  Nursing;  Educational  Director,  General  Hos- 
pital, Mansfield,  Ohio.  Published  by  C.  V.  Mosby 
Co.,  St.  Louis,  1937.  Price,  $3.50. 

This  very  valuable  book  is  now  in  its  second 
edition.  It  has  been  well  introduced,  well  received 
and  continues  to  fill  a need.  It  is  a great  help 
toward  the  understanding  of  the  many  causative 
factors  which  may  lead  to  the  many  and  various 
forms  of  physical  deformity  in  children.  This  un- 
derstanding alone,  of  course,  satisfying  as  it  might 
be  to  the  investigator,  would  not  be  very  satisfy- 
ing to  the  individual  child  afflicted  with  a deform- 
ative  process  had  it  not  become  possible  for  the 
medical,  surgical,  psychologic  and  nursing  branch- 
es of  our  profession  to  devise  ways  and  means  to 
remove  some  defects,  correct  others,  re-educate 
mal-functioning  members  to  more  efficient  and 
more  harmonious  cooperation. 

Since  orthopedic  surgery  consists  chiefly  of  a 
highly  specialized  form  of  surgery  and  an  equally 
highly  specialized  type  of  prolonged  nursing,  the 
authors  describe  in  readily  understandable  lan- 
guage and  demonstrate  with  the  help  of  many  ex- 
cellent illustrations  the  various  technics  of  pro- 
cedure. These  technics  of  orthopedic  surgery,  of 
orthopedic  post-surgical  nursing  and  of  recon- 
structing and  re-habilitating  exercises  are  planned 
to  enter  or  to  restore  the  patient  into  his  normally 
appropriate  sphere  in  the  community  as  a self- 
supporting  citizen  whenever  possible. 

This  is  a very  valuable  book  to  be  used  as  a 
reliable  guide  by  those  physicians  and  nurses  who 
are  called  upon  to  care  for  any  who  are  afflicted 
with  a correctible  or  improvable  physical  defect 
of  the  congenital  or  acquired  varieties  of  mal- 
formation. 


“Synopsis  of  Digestive  Diseases” 

By  ,Iohn  L.  Kantor,  Ph.  D.,  M.  D.,  Associate  in 
Medicine,  Columbia  University;  Gastroenterolo- 
gist and  Associate  Roentgenologist,  Montefiore 
Hospital  for  Chronic  Diseases,  New  York.  Pub- 
lished by  C.  V.  Mosby  Co.,  St.  Louis,  1937.  Price, 
$3.00. 

“This  book  is  an  attempt  to  present  simply, 


clearly  and  concisely  the  essential  facts  concern- 
ing the  diseases  of  digestion.”  It  is  of  the  same 
handy  pocket  size  as  the  other  members  of  the 
Mosby  Synopsis  series. 


“Synopsis  of  Genito-Urinary  Diseases,” 
2nd  Edition 

By  Austin  I.  Dobson,  M.  D.,  F.  A.  C.  S.  Pub- 
lished by  the  C.  V.  Mosby  Co.,  St.  Louis,  1937. 
Price,  $3.00. 

This  is  one  of  the  Mosby  synoptic  medical 
books.  In  this  second  edition  the  author  has  in- 
cluded several  important  improvements  in  thera- 
peutic measures.  There  is  a good  deal  of  useful 
information  in  these  pocket-sized  books  and,  no 
doubt,  they  represent  a convenience  for  the  medi- 
cal student  and  some  practitioners. 


“Synopsis  of  Gynecology,”  Based  on  the 
Textbook  “Diseases  of  Women” 

By  Harry  Sturgeon  Crossen,  M.  D.,  F.  A.  C.  S., 
and  Robert  James  Crossen,  M.  D.  2nd  Edition. 
Published  by  the  C.  V.  Mosby  Co.,  St.  Louis,  1937. 
Price,  $3.00. 

The  authors  present  the  medical  profession  with 
the  second  edition  of  this  pocket-sized  synoptic 
description  of  gynecologic  problems.  Some  of  the 
extensive  revisions  of  the  text  of  the  8th  edition 
“Diseases  of  Women”  by  the  same  authors  are  in- 
cluded, in  abbreviated  form,  of  course,  in  this  new 
edition.  While  the  medical  students  no  doubt  wel- 
come this  form  of  textbook,  the  practitioner  cer- 
tainly will  wish  to  possess  the  larger  work,  name- 
ly, Crossen’s  “Diseases  of  Women.” 


“The  Human  Foot — Its  Evolution,  Physi- 
ology and  Functional  Disorders” 

By  Dudley  J.  Morton,  Associate  Professor  of 
Anatomy,  College  of  Physicians  and  Surgeons, 
Columbia  University. 

Published  by  Columbia  University  Press,  Morn- 
ingside  Heights,  New  York.  Published,  1935.  Re- 
printed, 1937.  Price,  $3.00. 

With  “The  Human  Foot”  the  author  delivers  to 
the  medical  profession  a highly  scientific  and  very 
useful  work  of  lasting  quality.  The  historical  de- 
velopment of  the  human  foot  from  our  pre-human 
ancestors  is  painstakingly  described  and  gener- 
ously illustrated.  “The  chief  purpose  of  these 
studies  has  been  to  identify  and  to  analyze  the 
primary  factors  of  functional  disorders  of  the 
foot.”  And  since  “An  insight  into  the  evolution- 
ary background  of  the  human  foot  helps  us  to 
evaluate  more  accurately  the  characteristics  of  its 
normal  structure  and  function,”  the  author  set  out 
in  his  research  excursion  to  supply  the  scientific 
data  which  will  help  us  to  attain  this  insight. 
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During  the  many  years  which  the  author  has 
spent  to  discover  and  to  accumulate  these  scien- 
tific truths,  he  also  discovered  that  a phrase  so 
often  used  by  the  men  and  women  who  sell  us 
their  shoes  like  “natural  support  for  the  arch”  is 
one  of  many  in  which  glibness  overshadows  ac- 
curacy, and  unfortunately  tends  to  promote  er- 
roneous ideas  about  the  foot  and  its  welfare. 

We  have  here  an  honest  attempt  to  develop  a 
scientifically  controlled  method  for  the  prevention 
of  functional  disorders  of  the  human  foot  which 
is  based  upon  scientifically  conducted  methods  of 
investigation  of  the  possible  causes  of  such  func- 
tional disorders. 

Reviewed  by  M.\ttiiias  M.\equaiu)t,  M.  D., 

Augusta,  Maine. 


“Why  We  Do  It" 

An  Elementary  Discussion  of  Human  Conduct 
and  Related  Physiology  by  Edward  C.  Mason,  M. 
D.,  Ph.  D.,  P.  A.  C.  P.,  Professor  of  Physiology, 
University  of  Oklahoma  School  of  Medicine,  Okla- 
homa City.  Published  by  the  C.  V.  Mosby  Co.,  St. 
Louis,  1937.  Price,  $1.50. 

“Why  We  Do  It”  probably  should  never  have 
been  written  under  this  title.  With  youthful  en- 
thusiasm the  author  strives  to  tell  the  world  in 
160  pages  the  causes  of  and  cures  for  erroneous 
human  behavior.  Being  an  earnest  student  of 
mankind.  Dr.  Mason  must  know  that  there  is 
more,  much  more  at  the  basis  of  the  behavior 
problems  of  men,  women  and  children  living  in 
our  present  state  of  civilization  than  can  be  en- 
closed in  a book  of  this  size,  or,  in  tact,  in  any 
book  of  any  size. 


“Your  Diet  and  Your  Health” 

By  Morris  Fishbein,  M.  D.  Editor,  The  Journal 
of  the  American  Medical  Association;  Editor, 
Hygeia,  the  Health  Magazine.  Published  by  Whit- 
tlesey House,  McGraw-Hill  Book  Co.,  New  York, 
1937.  Price,  $2.50. 

This  volume  is  one  of  the  well-known  Whittle- 
sey Health  Series.  In  it  the  author  attempts  in 
plain  everyday  language  to  clarify  America’s  Food 
problems.  He  shows  how  common-sense  methods 
of  food  selection  and  food  preparation  could  and 
would  keep  every  member  of  our  national  com- 
monwealth in  a reasonably  buoyant,  vigorous  state 
of  health  at  a reasonably  low  expense,  probably 
less  than  fifteen  dollars  a week  for  a family  of 
five.  The  most  expensive  ways  of  our  living  seem 
to  be  the  ways  of  the  food-faddists,  of  which  there 
are  all  too  many. 

The  author  takes  up  one  by  one  the  various 
human  food  requirements  and  then  points  to  the 
sources  of  the  supply.  Probably  the  greatest  ac- 
complishment of  the  author  and  the  most  signifi- 
cant feature  of  this  book  is  the  incorporation  of 
valuable  information  concerning  the  so-called  pro- 
tective foods.  Even  though  we  all  know  a great 
deal  about  such  substances  as  milk,  fruits,  vege- 
tables, eggs,  cod-liver  oil,  liver,  meat,  potatoes  and 
bread,  it  is  well  to  have  someone  of  such  high 
standing  as  the  author  tell  us  more  about  them 
and  he  certainly  does  it  very  well. 

This  book  is  written  for  everyone  who  has  to 
solve  problems  of  food  and  feeding.  It  will  serve 
as  a guide  for  physicians  who  like  to  talk  to  their 
patients  in  matters  of  diet.  A healthy  return  to 
the  simpler  ways  of  living  is  a good  habit  and  a 
habit  which  we  all  can  indulge  in. 
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The  milk  that  is  served  by  more 
New  England  Hospitals  and  In- 
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Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 
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Pure  refreshment 


SAVE!!! 

. . . those  accounts  on  your  books  that  are  fast  becoming  worthless. 

HOW??? 

By  listing  the  Name,  Address,  Amount  and  Date  of  each  account,  beginning 
with  April  1932,  and  mailing  them  to  US,  - - a timetested  concern  which  has 
been  faithfully  serving  you  or  your  colleagues  for  many  years. 

MEDICAL  AUDITING  COUNSEL 

297  Western  Promenade 
Portland,  Maine 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BUILDING  - PORTLAND,  MAINE 

GENERAL  INSURANCE 

SPECIALIZING  IN 

PHYSICIANS’  AND  SURGEONS’  LIABILITY  INSURANCE 


Philip  Q.  Loring 


William  A.  Smardon 


PHONE  3-6161 


XIII 


NEW  ENGLAND  SANITARIUM 

<MKI,KOSE  P.  O.)  STONEHAM,  MASS. 


Picturesque  location  in  4,.o00-aci'e  state  park  on 
the  shores  of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant.  Home-like  Rooms, 
a la  Carte  Service.  Seventy  Trained  Nurses, 
Dietitian  and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Elec- 
trotherapy. and  X-ray,  Occupational  Therapy, 
Gymnasium,  Massage,  Solarium.  Eaboratory, 
Electrocardiograph.  No  Mental.  Tubercular  or 
Contagious  diseases  received.  Special  attention 
given  to  diet. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address: 
WEEDS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  F.  G.  CAMPBELL,  M.  D. 
Telephones:  Sanitarium,  27 

Physician,  Warren  17-2 


1 

STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 
JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 




I )H.  LEIGHTON’S  HOSPITAL 

PORTLAND,  MAINE 

Private  Institution  for  W omen** 

Obstetrical,  Gynecological  and  Female  Surgical  cases  only 
received.  Unusual  facilities  are  offered.  Operating  room  and 
labor  ward  entirely  separated.  All  modern  hospital  neces- 
sities are  available.  110  mg.  of  radium  personally  owned, 
which  is  used  wholly  for  the  treatment  of  uterine  malig- 
nancy. Gas-oxygen  apparatus.  Laboratory.  Trained  nurses. 
Private  rooms  with  sun  parlors  attached.  Two-bed  and 
three-bed  semi-private  rooms.  Quiet,  secluded  location. 
Easily  accessible.  A nurses’  registry  is  maintained,  through 
which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates, 
illustrated  booklet  and  further  information  please  address: 

ADAM  P.  LEIGHTON,  M.  D. 

109  Emery  Street,  Portland,  Maine 
Telephones : 4-0067  - - 4-2858 
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LIVE  LONGER 


T HE  LIFE  SPAN  of  the  diabetic  has  been  lengthened  considerably  following 
the  discovery  of  Insulin  and  the  growing  knowledge  of  its  use.  There  is,  however,  a 
definite  responsibility  on  the  part  of  the  physician  to  educate  the  many  new  diabetics 
in  the  importance  of  proper  diet  and  proper  use  of  Insulin  preparations. 

The  apparent  increase  in  diabetes  in  recent  years  has  been  attributed  to  the  modern 
manner  of  living,  increased  sugar  consumption,  overeating  and  lack  of  muscular  exer- 
cise. With  proper  management  the  great  majority  of  patients  can  be  kept  well- 
nourished,  sugar-free,  and  at  work. 


Insulin  Squibb  is  an  aqueous  solution  of 
the  active  anti-diabetic  principle  obtained  from 
pancreas. 

It  is  accurately  assayed,  uniformly  potent, 
carefully  purified,  highly  stable  and  remark- 
ably free  of  pigmentary  impurities  and  pro- 
teinous  reaction-producing  substances. 

Insulin  Squibb  of  the  usual  strengths  is  sup- 
plied in  5-cc.  and  10-cc.  vials. 


Protamine  Zinc  Insulin,  Squibb  com- 
plies with  the  rigid  specifications  of  the  Insu- 
lin Committee,  University  of  Toronto,  under 
whose  control  it  is  manufactured  and  sup- 
plied. It  is  available  in  10-cc.  vials.  When  this 
preparation  is  brought  into  uniform  suspen- 
sion, each  cc.  contains  40  units  of  Insulin 
together  with  protamine  and  approximately 
0.08  mg.  of  zinc. 


ER;  Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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^ Reliable  Source 

of  Consistent 

OLD  TAVERN  FARM 

Irradiated  VitominD 


J.  E.  Goold  & Co. 

Service  Wholesale  Druggists 

Also  Mfrs.  of 

GOOLD’S 

FRUIT  PUNCH 

DELIGHTFUL  FRUIT  DRINK 
Qts.,  Pts.,  4 Ozs. 


PORTLAND, 


MAINE 
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16,000— 

ethical 

practitioners 


Since  1902 


carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000.00  Assets 


p''«=ation  for  $200,000  Depositcci 

membership  ' ■ 

in  these 
purely  pro- 

fessionai  fo,  the  protection  of  our  members 

A««nrifltinn<Q  . ^ • t w r ^ 

residing  in  every  State  in  the  U.S.A. 
Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - Nebraska 

We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization. 


Since  1912 


with  the  State  of  Nebraska 
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Parke,  Davis  & Company,  Detroit  » The  World’s  Largtst  Makers  f»J  PbarmacMtkal  and  Biol&gkal  Prodmts 


Neodidvd  {Colloidal  Silver  Iodide  Compound)  is  par~ 
tkidarly  suited  for  use  in  eye,  ear,  nose  and  throat.  It 
is  antiseptu  in  action  and  has  the  added  advantages  o/ 
being  non-staining  and  non-irritating.  Even  in  25  to  50 
per  cent  solution  Neo-Siloel  will  not  injure  delicate 
mucous  membranes. 

Ten  to  twenty  per  cent  solutions  oj  Neo-Silvol  are 
suitable  Jor  most  eye  infections;  gonorrheal  ophthalmia 
may  call  for  stronger  solutions— -25  to  50  per  cent.  In 


ittflammaiorv  conditions  of  the  nose,  naso-pkaryrvc, 
pkarnynx  and  tonsils,  ffeo-Silvoi  {10  to  25  per  cent 
strength)  may  he  sprayed  or  swabbed  on  the  involved 
areas  three  or  four  times  daily,  .Neo-Silvol  solutions 
are  easily  prepared  by  dissolving  the  glistening,  cream- 
colored  granules  in  water. 

• 

Supplied  in  six-grain  capsules,  packages  of  50  and 
300,  and  in  1-ounce  and  1/4-piomid  bottles. 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession, 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-care  fully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established— you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 
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LACKWELL’ 

Surgical  Appliance  Specialists 

KNEE  CAPS 
ANKLETS 
for 

SPRAINS 
LOOSE 
CARTILAGE, 


.ilCTrQ,, 


All  Lengths  Elastic  Hosiery  Made. 
Mail  Order  and  Fitting\Service 

207  Strand  Bldg.  Portland,  Maine 


M.  S.  Webber  Travel  Service 

Lafayette  Hotel  ‘Dial : 2-6973 

WINTER  VACATIONS 


BERMUDA 

JAMAICA 

NASSAU 


Round  Trip  - ^ 70.00 
“ “ 185.00 

“ “ 75.00 


WEST  INDIES  CRUISES 
12  days  - ^122.50 

and  Up 


Scabies  Treatment 


CLINICALLY  ESTABLISHED* 

NON-IRRITATING 
PLEASANT  ODOR 
RAPIDLY  EFFECTIVE 

If  you  would  like  to  give  it  a 
test,  send  20c  to  cover  hand- 
ling and  we  will  mail  enough 
for  one  adult  treatment. 

^Report  on  1213  cases  on  request. 


UPSHER  SMITH  CO. 
MINNEAPOLIS,  MINN. 
PMODUCiMS  or 

FINE  DIGITAilS  PRODUCTS 


The  Sanatorium  caters  to  guests  who  | 
may  be  troubled  with  any  of  the  follow-  ! 
ing  conditions:  fear  neurosis,  alcoholism,  \ 
chronic  worries  and  discouragements  and  ^ 
the  half  sick  who  need  a change  of  en-  r 
vironment  and  a new  incentive  for  get-  ^ 
ting  well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 


Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 
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HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  7723 


S.S.^iehandSon, 


FUNERAL 


SERVICE 


SINCE  1838 


11  MELLEH  STREET 


PORTLAND,  MAINE 


IRVINO  L.RICH 
IN  CHARGE 
PHONE 

2-1979 


When  a liquid 
vasoconstrictor 
is  indicated  — 

BENZEDRINE 

SOLUTION 

For  shrinking  the  nasal 
mucosa  in  head  colds, 
sinusitis  and  hay  fever 

*Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent 
in  liquid  petrolatum  with  Vb  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.’s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  • ESTABLISHED  1841 
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AND  THE  SCENIC  WEST 
BID  you  WELCOME 


AMERICAN  MEDICAL  ASSOCIATION 

SAN  FRANCISCO  CONVENTION JUNE  13-17,  1938 

SEE  AMERICA  EN  ROUTE — while  you  relax  and  enjoy  all  that  modern  transpor- 
tation and  service  can  provide. 

Join  the  program  of  de  luxe  special  trains  restricted  to  physicians,  their  families 
and  friends. 

Going  Via  ....  Indian  Detour — Grand  Canyon — Los  Angeles 
Riverside — and  Santa  Catalina  Island 

CHOICE  OF  TWO  ROUTES  RETURNING 

Route  One  Via  ....  Portland — Seattle — Victoria — Vancouver 
Canadian  Rockies — Lake  Louise  and  Banff  Springs 

Route  Two  Via  ....  Yellowstone  National  Park — Salt  Lake  City 
Royal  Gorge — Colorado  Springs  and  Denver 

This  special  Travel  Program  has  been  arranged  through  the  co-operation  and  support 
of  approximately  twenty-five  state  medical  societies.  It  is  your  first  opportunity  to 
travel  as  one  large  family,  enjoying  the  congenial  companionship  of  your  friends  and 
associates  while  enjoying  the  renowned  beauty  and  scenes  of  our  own  land  at  an 
amazingly  low  all-expense  cost. 

EARLY  RESERVATIONS  ARE  RECOMMENDED  — SEND  FOR  THE 
ATTRACTIVE  DESCRIPTIVE  FOLDER  TO 

TRANSPORTATION  AGENTS 


AMERICAN  EXPRESS  TRAVEL  SERVICE 

378  BOYLSTON  STREET  BOSTON,  MASS. 
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It 

Can 

Happen 

Here 


Lest  we  forget — we  who  are  of  the  vita- 
J min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup- 
posedly well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 
a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 


Example  of  severe  rickets  in  a sunny  clime.  Courtesy  of 
E.  H.  Christopherson,  M.D.,  San  Diego,  and  of 
^‘California  and  Western  Medicine.” 


How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 


A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children.  Rigid 
bioassays  assure  a uniform  potency — 100  times  the  vitamins  A and 
D content  of  cod  liver  oil*.  Oleum  Percomorphum,  moreover,  is  a 
natural  product  in  which  the  vitamins  are  in  the  same  ratio  as  in 
cod  liver  oil*. 


Oleum  Percomorphum  offers  not 
less  than  60,000  vitamin  A units 
and  8,500  vitamin  D units  (U. 
S.P.)  per  gram.  Supplied  in  10 
and  50  c.  c.  brown  bottles,  also 
in  10-drop  soluble  gelatin  cap- 
sules, each  offering  not  less  than 
13,300  vitamin  A units  and 
1,850  vitamin  D units,  in  boxes 
of  25  and  100. 


*U.S.P.  Minimum  Standard 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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5 OUT  OF  4 

SMOKERS'  COUCHS 

Cleared  Completely 

latients  with  smokers’  coughs  were  instructed 
to  change  to  Philip  Morris  cigarettes. 

3 out  of  every  4 cases,  the  coughs  disap- 
peared completely. 

When  these  patients  changed  hack  to  cigarettes 
made  by  the  ordinary  method  of  manufacture,  within 
a limited  numher  of  days,  coughs  had  returned  in  one- 
third  of  the  cases. 

Xhis  Philip  Morris  superiority*  is  due  to  a dis- 
tinct difference  in  manufacture.  Philip  Morris  employs 
diethylene  glycol  as  the  hygroscopic  agent— proved  a 
major  advancement  in  cigarettes. 


* Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  .32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2, 149-154 
N.  y.’  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936.  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 


PHILIP  MORRIS  & CO.  LTD.,  I]\C. 
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The  above  is  known  as  the  “DIRECTORIE”  examining  and  treatment  table  from 
a complete  new  suite  of  physicians  furniture.  It  is  only  one  of  many  styles  which 
we  have  to  offer.  Write  us  or  ask  our  representative  for  full  information. 
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CANNED  FOODS  IN  THE  CONTROL  OF 
SUBACUTE  DEFICIENCIES  OF  THE 
ANTI-PELLAGRIC  FACTOR 


As  a result  of  his  classical  researches,  Gold- 
berger  first  proposed  the  name  "Pellagra- 
Preventive  Factor”  for  that  component  of 
the  vitamin  B complex  which  he  found 
effective  in  the  prevention  of  human  pella- 
gra. Subsequently,  the  terms  vitamin  "G” 
and  sometimes  vitamin  "B2”  were  used  to 
designate  this  effective  factor.  However, 
until  biochemical  research  has  conclusively 
established  its  identity,  it  is  now  apparent 
that  we  had  best  return  to  Goldberger’s 
original  designation  for  that  entity  which 
protects  the  human  against  pellagra. 

In  contrast  to  the  other  vitamin  deficiencies, 
cases  of  severe  deprivation  of  the  anti-pella- 
gric  factor  are  not  uncommon  in  certain 
regions  of  the  United  States.  It  is  also 
known  that  if  the  intake  of  food  be  drasti- 
cally restricted  for  some  reason — alcohol- 
ism, for  example — pellagra  may  be  encoun- 
tered in  localities  in  which  the  disease  is 
not  endemic  (1).  For  these  reasons,  it  is 
not  unreasonable  to  suspect  that  subacute 
or  latent  deficiencies  of  the  P-P  factor  may 
also  be  existent  in  this  eountry. 

In  the  absence  of  typical  dermatitis,  avail- 
able means  for  the  diagnosis  of  deficiencies 
of  the  anti-pellagric  factor  are  not  entirely 
satisfactory.  The  practitioner  must  rely 
upon  a variable  group  of  less  specific  symp- 
toms such  as  glossitis,  diarrhea,  digestive 


disturbances,  and  nervous  and  mental  dis- 
orders. However,  consideration  of  these 
symptoms  along  with  an  evaluation  of  the 
diet  upon  which  the  subject  had  been  main- 
tained, may  permit  the  conclusion  that 
suboptimal  intake  of  the  P-P  factor  should 
be  suspected. 

The  treatment  of  severe  or  perhaps  even 
the  mild  manifestations  of  this  dietary  de- 
ficiency may  require  intensive  therapy  with 
food  products  or  preparations  known  to  be 
rich  in  the  pellagra  preventing  factor. 
However,  prevention  of  pellagra  and  main- 
tenance of  the  cure  appear  to  be  largely 
matters  of  dietary  regulation.  In  this  con- 
nection, commercially  canned  foods  de- 
serve particular  mention. 

Goldberger  and  his  associates  directed  con- 
siderable attention  to  evaluation  of  the 
pellagra-preventive  powers  of  common 
foods.  The  values  of  foods,  many  of  them 
canned  foods,  in  the  prevention  of  pellagra 
have  been  determined  (2)  by  investigations 
in  which  human  subjects  were  used. 

In  view  of  these  facts,  it  is  apparent  that 
certain  commercially  canned  foods  will 
prove  reliable,  convenient  and  economical 
in  the  formulation  of  diets  calculated  to 
protect  against  mild  or  severe  deficiencies 
of  the  P-P  factor. 
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This  is  the  thirty-fifth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Medical  skill  and  good  nursing  care 


are  essential . . . . 


O ne  thing  the  patient  requires 
and  not  the  least  essential — is  sleep.  By 
restoring  the  physical  resources  of  the 
body,  sleep  often  turns  the  tide  in  favor 
of  recovery. 

When  sleep  is  difficult,  the  physician 
may  prescribe  Tablets  Ipral  Calcium  with 
assurance  of  safety.  A small  therapeutic 
dose  produces  restful  sleep  closely  re- 
sembling the  normal,  from  which  the  pa- 
tient awakens  generally  calm  and  re- 
freshed. Ipral  Calcium  is  readily  absorbed 
and  rapidly  eliminated.  Undesirable  cu- 
mulative effect  may  be  avoided  by  proper 
regulation  of  the  dosage.  No  digestive 
disturbance  or  untoward  organic  effects 
have  been  reported. 


IPRAL  CALCIUM  (calcium  ethyliso- 
propylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  also  in  powder  form — for  use 
as  a sedative  and  hypnotic. 

IPRAL  SODIUM  (sodium  ethyliso- 
propylbarbiturate)  is  supplied  in  2-gr. 
capsules  for  hypnotic  use  and  in  4-gr.  tab- 
lets for  preanesthetic  medication. 

IPRAL  CALCIUM  (Powder)  is  avail- 
able in  1-oz.  bottles.  Tablets  Ipral  Cal- 
cium 2 gr..  Tablets  Ipral  Sodium  4 gr., 
and  Capsules  Ipral  Sodium  2 gr.  are  avail- 
able in  bottles  of  100  and  1000. 

For  literature  write  the  Professional  Service 
Department,  745  Fifth  Avenue,  New  York 


MADE  BY  E.  R.  SQUIBB  A SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18SB 
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Few  new  products  have 
so  rapidly  achieved 
the  extensive  medi- 
cal background  of 
'Benzedrine  Inhaler- 
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BENZYL  METHYL  CARBINAMINE 
(BENZEDRINE) 

A Study  of  the  Rapidity  and  Duration  of 
Its  Shrinking  Action  in  the  Nasal 
Turbinates 
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BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 

INDICATED  IN 
HEAD  COLDS,  SINUSITIS, 
HAY  FEVER  AND  ASTHMA 


Each  tube  is  packed  with  benzyl  methyl  carbin- 
amine,  S.  K.  F.,  0.325  gm.;  oil  of  lavender,  0.097 
gm.;  and  menthol,  0.032  gm.  'Benzedrine'  is  the 
registered  trade  mark  for  S.  K.  F.'s  nasal  inhaler 
and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA.  EST.^1841 
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Osteomyelitis  of  the  Skull 

By  Fkei>eriok  T.  Hiee,  M.  D..  Waterville,  Maine 


Osteomyelitis  of  the  skull  is  fortunately  a 
rare  condition.  When  it  does  occur  it  always 
presents  a dramatic  pictixre  — frequently  a 
tragic  one.  Mo  attempt  will  be  made  here  to 
discuss  the  etiology,  symptomatology,  pa- 
thology, or  bacteriology,  as  these  have  been 
thoroughly  covered  in  the  literature. 

In  1913  McKenzie  published  the  outstand- 
ing paper  on  this  subject  up  to  that  time, 
quoting  from  the  previous  works  of  Tilley, 
Luc,  Schilling  and  other  investigators.  He 
discussed  the  mode  of  invasion,  stating  that 
it  could  take  place  along  the  venous  channels, 
as  well  as  by  direct  extension.  He  recognized 
hone  regeneration  taking  place  after  the 
activity  of  the  process  had  subsided.  He 
stated  that  extradural  abscesses  wei’e  to  he 
expected.  A sure  diagnostic  sigTi  was  edema, 
often  some  distance  away.  “The  disease  hxir- 
rows  like  a mole  in  the  earth  and,  like  a mole, 
throws  up  mounds  here  and  there  as  it  goes 
along.”  He  suggested  distant  trephining,  and 
urged  immediate  and  radical  operation. 
“Wheresoever  the  disease  has  spread,  there 
must  the  surgeon  follow  it.” 

Hid  McKenzie  weaken  his  admonition  for 


early  and  radical  operation  by  attempting  a 
difPerentiation  between  the  discrete  self-limit- 
ing type  of  the  disease,  and  the  diffuse,  or 
spreading  form  ? Munro  says,  “Actually  the 
pathological  process  is  fundamentally  the 
same,  the  difference  being  due  to  the  rapidity 
and  extent  of  involvement  of  the  venous  chan- 
nels in  the  diploe,  and  the  resulting  variation 
in  the  amount  of  hone  destruction.”  Still 
there  has  been  the  impression  that  there  were 
two  distinct  types  and  that  if  the  discrete 
form  could  be  diagnosed,  a eonseiwative 
policy  would  be  advisable. 

During  the  last  ten,  or  twelve  years,  the 
necessity  for  early  radical  surgery  in  these 
cases  has  been  stressed  by  a number  of 
writers.  Munro’s  studies  definitely  showed 
that  the  chances  for  recovery  were  much  liet- 
ter  with  radical  treatment  than  by  a more 
conservative  policy.  In  1931,  Furstenburg’s 
paper,  based  upon  clinical  and  pathological 
studies  of  14  cases,  was  read  before  the 
American  Laryngological,  Rhinological  and 
Otological  Society.  He  clarified  McKenzie’s 
idea  of  venous  extension  by  post-mortem  find- 
ings of  retrograde  thrombosis  and  showed 
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how  extradural  abscesses,  separating  the 
bone  from  the  dura,  favor  extension  of  the 
osteomyelitis.  He  showed  the  necessity  for 
radical  removal  of  lx)iie  well  beyond  the  oH 
vious  limits  of  the  disease  and  presented  evi- 
dence that  bone  regeneration,  previously  sug- 
gested by  McKenzie,  is  a frequent  occiirrence, 
and  that  large  portions  of  the  skull  can  be 
removed  without  apprehension.  In  1933, 
IMosher  and  Judd  presented  probably  the 
outstanding  paper  of  all  time  on  this  sub- 
ject. Based  upon  histo-pathological  studies, 
this  paper  stressed  the  practical  importance 
of  edema  as  a diagmostic  sign  and  as  a guide 
to  the  extent  of  bone  to  be  removed.  It  de- 


fined quantitatively  what  McKenzie  called 
‘fihe  obvious  limits  of  the  disease.”  It  showed 
that  the  X-ray  findings  were  from  seven  to 
ten  days  late  and  that  the  infection  was 
from  one  to  two  inches  beyond  the  area 
shown  in  the  roentgenogTams.  In  dramatic 
terms  we  were  admonished  to  operate  early 
and  thoroughly.  There  was  no  equivocation 
and  no  qualifying  statements.  An  ideal 
operative  technique  was  outlined.  Once  the 
diagnosis  was  established  there  was  no  place 
for  watchful  waiting,  on  the  chance  that  the 
process  remain  self-limited.  “Osteomyelitis 
writes  across  the  patient’s  brow,  not  only  the 
diagnosis,  but  the  treatment.” 


Case  No.  1.  A — Large  diploic  veins  in  frontal  bone.  No  roentgenological 
evidence  of  osteomyelitis ; yet  operation  revealed  involve- 
ment almost  to  coronal  suture,  as  well  as  a large  epidural 
abscess. 

B— Roentgenogram  after  operation  showing  extent  of  bone 
removal. 


Case  Xo.  1.  (Seen  in  consultation  in  a 
neighboring  hospital.  While  all  the  opera- 
tions were  performed  by  myself,  she  was  not 
under  my  direct  care  until  after  the  opera- 
tion for  osteomyelitis.)  A girl  of  ll  years 
had  developed  severe  frontal  pain,  with 
swelling  of  the  lids  of  the  left  eye,  following 
swimming.  Temperatxire  ranged  between 
101-102.  The  left  middle  turbinate  was 
swollen.  Roentgenograms  showed  cloudy  left 
ethmoids.  The  ethmoid  was  opened  intra- 


nasally  and  pus  obtained.  Four  days  later 
there  was  increased  swelling  of  the  eyelid.  I 
was  called  again  and  a Lynch  operation  was 
performed.  Xecrotic  bone  was  found  at  the 
inner  upper  angle  of  the  orbit,  and  the 
frontal  sinus  contained  pus.  The  lining  was 
dark  colored,  friable  and  loosely  attached. 
This  was  removed  as  gently  as  possible. 
When  seen  again  four  days  later,  there  was 
a profuse  nasal  discharge,  slight  edema  over 
the  eyebrow  and  a temperature  of  104. 
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RoentgenogTams  showed  no  evidence  of 
osteomyelitis.  A revision  of  the  frontal  sinns 
was  now  done  and  pns  found  retro-orhitally. 
A nibber  drain  was  inserted  and  the  incision 
left  open.  Temperature  dropped  to  normal 
and  she  seemed  better. 

Nine  days  later  there  was  definite  pitting 
edema,  extending  over  the  whole  forehead  to 
the  hairline.  While  the  X-ray  still  failed  to 
show  evidence  of  osteomyelitis,  operation 
was  immediately  performed,  nsing  Mosher’s 
reversed  T incision.  The  hone  was  trephined, 
endeavoring  to  get  beyond  the  area  of  in- 
volvement. This  necessitated  removing  hone 
well  back  to  the  coronal  sntnre  and  laterally 
into  the  left  temporal  fossa.  A large  epidnral 
abscess  was  fonnd  to  the  left  of  midline.  The 
flaps  were  sntnred  back,  leaving  the  fleld 
open,  and  a blood  transfusion  given  on  the 
table.  Culture  showed  a growth  of  strepto- 
coccus. Rejieated  cultures  confirmed  this. 

In  the  first  few  weeks  following  operation 
she  had  several  metastatic  abscesses  on  the 
wrist  and  coccyx,  followed  by  pneumonia  at 
the  left  base.  This  had  cleart'd  and  she 
seemed  to  be  progTessing  favorably.  Two 
months  after  the  resection  of  the  frontal 
hone,  she  developed  headache,  vomiting  and 
a slight  left  facial  weakness.  Eyegronnds 
were  reported  as  normal  on  repeated  exami- 
nations. A definite  bulging  of  the  dura  now 
hecanie  ap]>arent.  There  was  ankle  clonus 
and  a positive  Rabinski.  Abdominal  reflexes 
were  abolished.  There  was  incontinence  of 
urine.  Operation  disclosed  a large,  fairly 
well-encapsulated  abscess  of  the  right  frontal 
lobe.  Overlying  tissue  was  coned  out  with 
the  ciitting  current  and  a IMosher  drain  intro- 
duced into  the  abscess  cavity.  She  improved 
for  about  a month,  and  then  began  to  show 
distinct  personality  changes,  and  became 
aphasic.  Bulging  was  noted  in  the  dura  on 
the  left  side.  The  left  frontal  lobe  was  now 
explored,  an  abscess  found,  and  a Mosber 
drain  introduced.  The  patient  failed  rapidly 


from  then  on  and  died  two  weeks  later,  50 
days  after  the  first  operation  for  brain  ab- 
scess, and  113  days  after  the  resection  of  the 
frontal  bone. 

Permission  for  post-mortem  examination 
could  not  be  obtained.  This  patient  showed 
a leukopenia  throughoiit  her  illness,  the  high- 
est white  blood  count  at  any  time  being 
10,000. 

This  was  a case  of  streptococcic  infection, 
following  swimming,  in  which  the  osteomye- 
litic process  became  well  advanced ; and  in 
which,  after  it  was  apparently  eliminated, 
there  ensued  a sequence  of  metastatic  ab- 
scesses, pneumonia  and  brain  abscess.  The 
persistently  low  white  count  would  seem  to 
indicate  a low  resistance,  yet  she  managed  to 
survive  this  series  of  complications  for  a 
period  of  almost  five  months.  Several  writ- 
ers, notal)ly  McKenzie  and  Woodward,  have 
stated  that  streptococcic  infections  are  apt  to 
result  fatally.  In  Williams  and  Heilman’s 
recent  ])aper  they  suggest,  from  the  findings 
in  two  cases,  that  an  anaerobic  streptococcus 
may  be  the  caixsative  agent  of  this  lesion. 
One  very  obvious  handicap  in  the  manage- 
ment of  this  case  was  the  fact  that  she  was 
in  another  hospital,  not  under  personal  ob- 
servation and  control  at  all  times.  The  mag- 
nitude of  the  problem  inherent  in  these 
cases  makes  any  attenqxt  at  handling  them, 
except  under  the  most  favorable  circum- 
stances, prohibitive.  In  reviewing  the  case, 
it  would  seem  that  draining  the  frontal  ex- 
ternally, without  closure,  at  the  onset  would 
have  been  preferable.  Undoubtedly  primary 
closure  ot  the  frontal  incision  may  be  a 
factf  )!•  in  the  potential  care  of  osteomyelitis. 
Whether  the  right  frontal  lobe  abscess  was 
not  completely  drained  and  itself  invaded  the 
left  lobe,  or  whether  this  later  mairifestation 
was  a second  abscess  is  debatable.  The  virix- 
lence  of  the  infection  and  the  persistently 
low  resistance  of  the  patient  are  factors 
which  must  be  kept  in  mind. 
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Case  No.  2.  A— Roentgenogram  showing  osteomyelitis,  secondary  to  orbital  abscess 
and  having  its  inception  in  the  temporal  fossa. 

B — Roentgenogram  after  operation  showing  extent  of  bone  removal. 

C — Anterior-posterior  view  of  same  case. 

D— Roentgenogram  nine  months  after  operation  showing  beginning 
bone  regeneration.  Patient  perfectly  well — little  deformity. 


Case  ]^o.  2.  This  was  a woman  of  30 
years,  poorly  developed  and  nonrished,  who 
had  been  admitted  to  the  hospital  <Tnly  21st 
on  the  Eye  Service  of  Dr.  H.  F.  Hill,  with 
a diagnosis  of  orbital  abscess.  Examination 
at  this  time,  quoting  from  the  hospital  rec- 
ords, showed,  ‘‘Marked  redness  and  swelling 
of  both  lids,  definite  proptosis,  limited  mus- 
cular movements,  pupils  4 mm.  in  diameter 
and  not  reacting.  The  vitrens  is  hazy  and 
the  nerve  head  is  just  seen  as  a hazy  blurred 
area.  There  is  no  vision  and  no  light  percep- 
tion.” Kahn  and  Hinton  tests  negative.  Ex- 
ploration of  the  orbit  revealed  considerable 
brawny  induration  but  no  pus.  X-rays  of  the 
skull  at  this  time  were  normal.  She  was  ex- 
tremely ill  for  some  time,  the  temperature 
ranging  between  101  and  102.  Spinal  punc- 
ture gave  normal  findings. 

Apparently  she  was  making  a slow  con- 
valescence. Temperature  had  been  normal 
for  several  days,  when  there  was  a sudden 
rise  to  102.  She  was  seen  by  Dr.  T.  E. 
Hardy  of  the  ]\Iedical  Service,  who  noted  an 
area  of  pitting  edema  in  the  left  temporal 
region,  extending  from  the  zygomatic  arch 
upwards  onto  the  scalp.  He  made  a tentative 


diagnosis  of  osteomyelitis.  She  was  then 
transferred  to  my  service.  Roentgenogi'ams 
now  showed  a well-defined  area  of  mottled 
osteomyelitis  involving  the  temporal  fossa. 
Under  avertin  anaasthesia  a circular  flap  was 
made  with  the  base  down,  somewhat  similar 
to  that  used  for  a subtemporal  decompres- 
sion. The  bone  of  the  temporal  fossa  was 
completely  necrotic,  and  pus  and  granula- 
tions were  found  coming  from  the  orbit. 
The  patient’s  condition  precluded  the  ideal 
method  of  working  from  above  downward,  so 
it  was  necessary  to  remove  the  diseased  bone 
as  rapidly  as  possible,  outward  from  the 
necrotic  area.  The  dura  was  found  covered 
with  gi-anulations.  Removal  of  hone  was  con- 
tinued until  well  beyond  the  diseased  area. 
As  is  usiial  with  these  cases,  there  was  con- 
siderable loss  of  blood.  Two  wide  strips  of 
Penrose  rubber  tubing  were  laid  over  the 
dura  horizontally  and  the  extreme  upper  edge 
of  the  circular  flap  was  sutiired  back  in 
place.  This  left  a large  tunnel  extending 
from  before  backwards  separating  diira  and 
periostinm.  She  was  given  a blood  trans- 
fusion. Cultiire  showed  a gTowth  of  staphy- 
lococcus aureus.  The  dressings  were  changed 
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twice  daily,  endeavoring  to  keep  the  tunnel 
free  and  draining.  She  made  a slow  but  un- 
eventful convalescence  from  this  time  on. 
The  flap  healed  without  necessity  of  a sec- 
ondary plastic  and  with  little  deformity. 
She  was  discharged  from  the  hospital  Octo- 
ber 9th,  42  days  after  operation.  She  has 
been  under  observation  since  and  has  shown 
no  signs  of  recurrence. 

In  this  case  the  osteomyelitis  was  second- 
ary to  an  orbital  abscess.  In  Munro’s  study 
of  221  cases,  ten  were  given  as  of  this  origin. 
]\rosher  has  called  attention  to  the  extreme 
vulnerability  of  the  external  angle  and  tem- 
poral fossa  of  the  frontal  bone.  This  is  well 
illustrated  in  this  case. 

In  these  two  cases  the  diagnosis  was  made 
mainly  upon  the  edema.  Operation  was  per- 
formed immediately,  without  hesitation, 
once  the  diagnosis  was  made,  and  was  car- 
ried out  radically  with  wide  resection  of 
bone.  Although  the  first  patient  died,  ap- 
parently the  osteomyelitic  process  had  been 
eliminated.  Transfusions  were  used  in  both 
cases  post-operatively.  The  use  of  bacterio- 
phage was  considered  in  the  last  case,  but  she 
did  so  well  with  simple  sterile  dressings, 
changed  frequently,  that  it  was  not  resorted 
to. 


Roentgenogram  of  case  operated 
upon  seventeen  years  ago,  at  which 
time  a large  portion  of  the  frontal 
bone  was  removed.  This  shows 
considerable  regeneration. 

Unfortunately  the  necessity  for  differen- 
tiation between  the  types  of  the  disease  has 
seemed  to  be  the  first  consideration  in  many 
case  reports.  If  it  is  a matter  of  degree  of 
activity,  based  to  a certain  extent  upon  tlie 
virulence  of  the  infection  and  the  resistance, 
age  and  type  of  bone  in  the  individual,  hav- 
ing made  a diagnosis  of  osteomyelitis,  it 
would  seem  most  important  to  recogTiize  the 
possibilities  of  diffusion  early,  rather  than 


spend  time  and  mental  effort  iipon  differen- 
tiation of  types.  Unrstenburg  has  shown  that 
spongy  bone  may  be  found  in  both  the  an- 
terior and  posterior  walls  of  the  frontal  sinus, 
in  close  proximity  to  the  lining  membrane. 
Younger  persons  have  more  diploetic  bone 
than  do  older  people.  This  predisposes  to 
diffusion  of  the  process.  With  the  possibili- 
ties of  extension  by  retrogTade  thrombosis 
in  mind,  the  appearance  of  edema,  sepsis  of 
varying  degree  and  headache,  in  the  presence 
of  a suppurative  sinusitis,  certainly  calls  for 
immediate  action  rather  than  watchful  wait- 
ing. iAlosher’s  recent  pathological  studies 
show  the  extreme  frequency  of  diploic  veins 
in  the  frontal  bone  and  their  surprisingly 
large  size.  These  can  be  traced  upward,  both 
inward  to  the  dura  and  outward  to  the  peri- 
osteum. They  constitute  almost  open  roads 
for  the  extension  of  infection  by  retrograde 
thrombophlebitis. 

The  literature  of  the  last  few  years,  espe- 
cially the  papers  of  Mosher  and  of  Fursten- 
burg,  has  greatly  facilitated  the  management 
of  osteomyelitis  of  the  skull.  Diagnosis  is 
made  easier  and  proper  treatment  indicated 
in  definite  terms.  The  significance  of  edema, 
the  relative  lateness  of  positive  X-ray  find- 
ings, and  the  necessity  for  immediate  and 
radical  operation  have  been  stressed  in  a most 
impressive  manner.  While  the  activity  of 
the  ])i'ocess  may  vaiw,  depending  upon  the 
\'iinlence  of  the  infecting  organism  and  the 
resistance  and  age  of  the  individual,  so  as  to 
make  ])ossible,  at  times,  a limited,  sequestrat- 
ing form  of  the  disease,  in  the  vast  majority 
of  cases,  unless  the  chronic  form  is  obvioiis, 
it  would  seem  good  jTidginent  to  operate 
radically,  as  soon  as  the  diagnosis  was  estab- 
lished, esi)ccially  in  the  younger  individual. 
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Pneumatology* 

(Anesthesia,  Resuscitation,  Oxygen  Therapy) 
By  Pata  ej.  ,T.  I).,  Xew  York  City 


Coordination,  intcgTation,  the  assembly  of 
allied  activities  nnder  a central  control  servos 
several  purposes.  It  makes  the  personnel  and 
ecpiipment  desigTit'd  for  the  occasional  emer- 
g’ency  easy  to  find  and  functionally  active. 
It  provides  routine  work  of  sufficient  volume 
to  warrant  the  maintenance  of  adequate  ]ier- 
sonnel.  By  the  assenddy  of  a nnmber  of 
activities  looked  upon  as  of  minor  impor- 
tance, it  proposes  a group  which  collectively 
becomes  of  major  significance. 

For  example,  suppose  that  a ]>atient  in  the 
medical  ward  suddenly  develops  an  acute 
asphyxia  from  idiosyncrasy  to  morphine. 
\Mio  is  called  to  treat  her  ? Suppose  that  a 
case  of  CO  poisoning  or  submersion  is 
hroxight  into  the  accident  ward.  Who  upon 
your  Staff  is  trained  and  qualified  to  treat 
such  an  accident?  If  a neonatal  asphyxia 
develops,  who,  because  of  experience  in  this 
field,  is  prepared  to  meet  the  emergency  ? 
Is  the  resident  ])hysician,  the  ambulance 
snrgeon,  or  the  pediatrician,  by  virtue  of  his 
special  training,  qualified  to  prevent  as- 
phyxial  death  ? 

When  oxygen  therapy  is  indicated  for 
pnlmonary  cardiac  or  other  com])lications,  is 
the  jdiysician  in  charge  familiar  with  the 
behavior  of  gases,  and  the  mechanism  used  ? 
Or  must  he  depend  u]Km  the  assistance  or  tin* 
direction  of  the  technician  siipplied  by  the 
commercial  firm  providing  the  equipment  ? 

Is  there  not  a common  denominator  which 
normally  ties  up  these  two  apparently  iso- 
lated activities,  resuscitation  and  oxygen 
therapy?  It  would  seem  that  the  vital  factor 
in  each  case  is  that  gases  are  used  for 
tlierai)eutic  purposes,  to  save  life  in  the  first 
instance,  to  treat  clinical  disease  in  the  sec- 
ond. While  these  activities  are  vital  and 
must  he  met  as  they  occur  in  a manner  in 
keeping  with  modern  medical  findings,  the 
volume  of  each  or  their  comhiiu'd  volume  is 
scarcely  sufficient  in  the  average  hospital  of 
100  to  200  beds  to  warrant  a department 
with  separate  personnel  and  ecpiipment. 


However,  there  is  another  activity  proceed- 
ing as  a routine  in  the  surgical  service  of 
every  hospital,  a routine  which  depends  npon 
the  use  of  gases  for  the  control  of  pain,  which 
emj)loys  nitrous  oxide  and  oxygen,  ethylene, 
ether,  chloroformf,  cyclopropane,  etc.  We 
refer,  of  course,  to  anesthesia.  While  the  ob- 
jection may  he  advanced  that  many  general 
anesthetics  are  carried  on  by  spinal,  local 
and  basal  anesthetics,  it  is  only  necessary  to 
call  to  mind  what  wonld  happen  to  the  surgi- 
cal field  if  all  anesthetic  gases  were  suddenly 
eliminated.  A survey  of  the  hospitals  of 
metropolitan  Hew  York  sometime  ago  sug- 
gested that  gases  formed  the  background  of 
more  than  00^  of  all  the  general  anesthesias 
administered.  It  is  not  at  all  nnlikely  that 
a survey  of  the  six  thoiisand  hospitals  in  the 
United  States  would  sidistantiate  this  re- 
action. 

Let  us  consider  the  personnel  employed  in 
the  anesthetic  field.  We  find  that  the  physi- 
cian alone,  or  the  physician  in  control  of 
one  or  more  nurse  technicians,  constitutes  the 
Anesthetic  Department.  This  personnel  has 
one  outstanding  (pndification  which  differ- 
entiates it  from  the  balance  of  the  hospital 
Staff.  It  is  intimately  familiar  with  the  man- 
agement of  the  unconscious  patient. 

Curiously  enough,  unconsciousness,whether 
deliberately  induced  by  anesthesia  or  arti- 
ficially induced  by  one  of  the  many  causes  of 
asphyxiation,  each  presents  an  anatomical 
and  physiological  state  which  is,  for  practical 
purposes,  identical. 

Granted  that  these  facts  are  true,  is  it  not 
logical  that  the  ])crsonnel  responsible  and  in- 
tensively trained  in  the  routine  nse  of  gases 
for  the  control  of  pain  should  also  he  held 
res])onsihle  for  the  routine  use  of  gases  for 
the  treatment  of  clinical  disease  and  the 
emergency  nse  of  gases  for  the  saving  of  life  ? 
That  snch  integration  has  actually  taken 
place  in  a nnmber  (T  University  clinics  hnt 
serves  to  contirm  th(‘  logical  necessity  of  snch 
an  integration. 


t Vapors  are  gases  in  practice. 

* Read  before  the  Knox  and  Sagadahoc  County  Medical  Societies,  August,  1937. 
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It  would  appear,  however,  that  in  order  to 
popularize  such  organization,  in  order  that 
those  in  charge  of  these  emergencies  may  turn 
instinctively  to  the  anesthetist  for  skilled 
assistance,  something  must  he  done  to  elim- 
inate the  natural  resistance  ottered  hy  the 
terminology,  Anesthesia.  To  attempt  to 
comhine  anesthesia,  resuscitation,  and  oxygen 
therapy  under  the  generic  term  anesthesia  is 
to  heg  the  (piestion.  Wliy  should  the  anes- 
thetist, a man  whose  business  it  is  to  put 
people  to  sleep,  he  called  to  treat  carbon 
monoxide  poisoning,  submersion,  asphyxia 
neonatorum,  drug  poisoning,  or  a terminal 
polio  about  to  die  from  asphyxia,  and  yet  his 
training  (pialified  him  thoroughly  to  do  so? 
What  is  there  in  the  terminology,  anesthesia, 
which  implies  skill  in  saving  life  outside  of 
the  inini(‘diate  surgical  field  ? To  attemj)t  to 
popularize  the  anesthetist  as  a man  specially 
trained  to  care  for  oxygrai  therapy  and  re- 
suscitation is  to  deprive  the  ap])eal  of  its 
major  force,  a force  which  recognizes  him  as 
expeu't  in  the  use  of  gases.  To  attempt  to  be- 
cloud the  issue  hy  combi ning  anesthesia,  re- 
suscitation and  gas  therapy  is  like  compar- 
ing walnuts,  hickory  nuts,  and  just  nuts. 

(ias  therapy  as  a generic  term  unites  in  a 
logical  manner  the  se])arate  activities  of 
anesthesia,  resuscitation  and  o.xygeji  thera})y. 
As  a scientific  terminology,  however,  it  can- 
not h(“conie  generally  ado])ted  for  it  does  not 
jHU'mit  the  suttix,  ology,  denoting  science. 

Fortunately,  however,  thei'e  is  a scientific 
term,  already  in  use,  which  covers  exactly 
the  meaning  implied.  This  term  is  ‘‘Fneu- 
matology.” 

PiK'ii malulof/ij.  The  scicaice  dealing  with  air 
or  gases,  their  physical  and  chemical 
properties,  and  among  other  things  their 
therapeutic  api)lication.  Stedman,  12th 
Edition,  Iho-l,  page  853. 

Pneumatology.  The  science  of  gases  and 
their  therapeutic  application.  Lippin- 
cott’s  new  Medical  Dictionary,  3rd  Edi- 
tion, jiage  751. 

Pneumatology.  The  sum  of  what  is  known 
regarding  gases  and  air  and  their  thera- 
peutic aj)])lication.  American  illustrated 
Medical  Dictionary,  Dorland,  1025, 
page  898. 


The  effect  of  the  adoption  of  Pneuma- 
tology as  a generic  terminology  to  include 
anesthesia,  resuscitation  and  oxygen  therapy 
would  be  to  provide  a highly  trained  per- 
sonnel, familiar  with  the  behavior  of  gases 
and  their  therapeutic  usefulness.  This  per- 
sonnel constantly  active  l)y  reason  of  the  em- 
ployment of  gases  for  the  control  of  pain  is 
j)repared  and  expert  in  the  treatment  of 
emergeneies  which  now  receive  little  or  no 
attention. 

The  adoption  of  such  a terminology  would 
automatically  provide  instruction  and  con- 
trol of  technicians  now  employed  in  the  ad- 
ministration of  gases,  technicians  active  as 
rescue  scpiads,  employed  in  the  emergency 
saving  of  life,  and  technicians  employed  to 
care  for  oxygen  thera]>y  apparatus.  The 
adoption  of  such  a terminology  would  serve 
to  rehabilitate  a morale,  l)a<lly  shaken  hy  the 
confusion  which  now  exists  in  the  public 
mind  between  the  physician,  administering 
anesthetics  and  the  nurse-technician.  It 
would,  hy  providing  certain  cases  such  as 
emergency  resuscitations  under  the  full  con- 
trol of  the  anesthetist,  overcome  the  unavoid- 
able inferiority  coni})lex  which  has  resulted 
from  a continuous  association  as  assistant  to 
the  operating  surgeon. 

Since  the  adoption  of  the  terminology, 
Pneumatology,  offers  little  if  any  oppor- 
tunity to  protect  the,  livelihood  of  the  physi- 
cian so  engaged,  owing  to  the  fact  that  the 
emergency  saving  of  life  and  the  management 
of  oxygen  therapy  has  not  been  established 
on  a fiscal  basis,  it  is  not  to  be  expected  that 
physician-anesthetists  as  a class  can  carry 
the  burden  and  initiate  such  an  integration. 
Initiation  must  he  taken  hy  the  Medical 
Hoard  or  the  Hoard  of  Trustees  of  the  hos- 
pital who,  because  of  the  substantial  decrease 
in  morbidity  and  mortality,  will  recognize 
the  urgent  necessity  for  assisting  in  the  suh- 
sidation  of  such  a department. 

As  the  problem  is  distinctly  one  of  public 
welfare  and  inasmuch  as  it  proposes  to  assist 
hy  coordination  and  supervision  the  techni- 
cians now  employed  by  the  municipality  in 
its  police  and  tire  departments  by  industry, 
and  by  the  utilities,  is  it  too  much  to  hope 
that  these  agencies  may  be  induced  hy  reason 
of  their  public  health  progTam  to  promote 
and  to  contribute  to  such  subsidation  ? When 
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it  becomes  clear  to  these  agencies  that  the 
problem  of  emergency  rescue  is  intimately 
tied  up  with  the  problem  of  instruction  and 
prevention,  as  well  as  intelligent  transporta- 
tion and  hospitalization  immediately  follow- 
ing the  accident,  that  such  continued  service 
can  only  be  secured  by  a properly  organized 


and  trained  personnel,  is  it  too  much  to  hope 
that  an  active  coiiperation  will  be  enlisted  ? 

Finally,  when  it  is  recalled  that  there  oc- 
curs regiilarly  in  the  United  States  a mor- 
tality of  lUOU  a week  from  asphyxiation,  the 
need  for  such  organization  l>ecomes  a present 
emergency. 


Chest  Conditions  Secondary  to  Empyema  of  the  Posterior 

Para-Nasal  Sinuses* 

By  Haeky  Butler,  M.  D.,  Bangor,  Maine 


There  has  been  so  little  written  and  so 
little  said  upon  the  subject  of  those  condi- 
tions of  the  tracheobronchial  tree,  and  of  the 
lung  which  have  their  genesis  in  posterior 
ethmoidal  and  sphenoidal  empyema,  that  it 
seems  logical  to  present  this  subject  for  dis- 
cussion before  such  a group  as  we  have  here. 
I say,  advisedly,  empyema  of  the  posterior 
ethmoids  and  sphenoids  since  pathology  of 
the  other  para-nasal  sinuses  is  pretty  apt  to 
be  detected  by  physician  or  patient.  It  is 
that  type  of  sinus  pathology  in  which  only 
post-nasal  discharge  is  a symptom,  which  is 
so  generally  overlooked  as  a source  of  cardiac 
or  respiratory  disorder.  It  is  unfortunate 
that  so  few  of  these  cases  come  to  the  atten- 
tion of  the  otolaryngologist,  excej)t  as  a last 
resort.  Early  recogTiition  and  treatment 
woidd  shorten  the  course  of  the  patient’s  suf- 
fering, if  it  were  otherwise,  and  prevent 
such  irreparable  damage  as  results  in  bron- 
chiectasis or  vahmlar  heart  lesions.  Much 
has  been  written  upon  the  subject  of  intra- 
cranial and  extracranial  complications  of 
sinusitis,  but  little  iipon  chest  complications, 
which  are  so  much  more  frequent.  In  gen- 
eral the  medical  man  and  the  medical  writer 
is  much  more  familiar  with  the  foci  of  teeth, 
tonsils,  gaul  bladder,  and  so  forth,  and  much 
pioneer  work  must  be  done  in  bringing  them 
to  a state  of  sinus  consciousness  with  respect 
to  trouble  in  more  distant  organs.  The  pres- 
ent medical  school  teaching  seems  to  be  cog- 
nizant of  this  fact,  for  the  recent  practitioner 


seems  far  more  familiar  with  the  sinuses 
as  a source  of  infection,  than  his  elders,  even 
than  those  of  my  own  period  of  medical  in- 
struction. This  is  heartening.  Also  there  is 
a gTowing  evidence  that  the  pediatrician  is 
becoming  conscious  that  sinuses  are  devel- 
oped to  quite  an  extent  in  his  charges,  and 
that  these  anatomical  structures  must  be 
treated  with  suspicion.  It  is  essential  that 
this  consciousness  grow,  since  the  gTeatest 
danger  of  all  in  overlooking  post-nasal  dis- 
charge is  in  the  young,  their  elders  being 
often  conscious  at  least  that  they  have 
“catarrh.” 

While  this  is  not  a pathological  conference, 
but  a clinical  meeting,  it  would  seem  wise  to 
touch  at  least  briefly  upon  the  modus  oper- 
andi  of  infections  secondary  to  sinus  dis- 
ease ; or  rather  upon  the  schools  of  theory, 
as  little  work  has  been  done  to  trace  the  path- 
ways of  infection.  It  is  felt  that  the  causes 
are  two-fold,  anatomical  and  pathological. 
Gravity  and  aspiration  certainly  are  a fac- 
tor, while  lymphatic  and  hematogenous 
transmission  cannot  be  ruled  out.  While 
leaning  toward  the  anatomical  school,  the 
speaker  feels  that  on  the  pathological  side, 
hematogenous  or  embolic  transmission  is  the 
more  dangerous  source,  since  the  lymphatic 
defense  mechanism  is  so  great  that  less  dan- 
ger of  the  arrival  of  toxic  material  seems 
probable  by  this  route.  It  is  not  within  the 
scope  of  this  paper  to  trace  out  the  lymphatic 
drainage  of  the  para-nasal  sinuses,  yet  it 


Read  before  Piscataquis  County  Medical  Society  on  November  18,  1937. 
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might  be  stated  that  the  lymphatics  of  the 
sinuses  drain  chiefly  into  the  retropharyn- 
geal group  of  lymph  nodes,  thence  to  the 
deep  cervical  nodes,  and  from  there  to  the 
large  veins  at  the  base  of  the  neck,  thus  es- 
tablishing continuity  of  pathway  for  infec- 
tive material  from  the  sinuses  to  the  right 
heart  and  thence  to  the  lungs,  there  to  be- 
come held  in  capillaries. 

Upon  the  aspiratory  side  may  it  be  said 
of  deep-seated  resultant  infection,  that  Win- 
termitz  has  proven  that  the  lymphatics  of 
the  tracheal  submucosa  establish  direct  path- 
ways of  infection  to  the  lung  by  anastomos- 
ing with  the  periarterial  and  peribronchial 
lymphatics  at  the  bifurcation  of  the  trachea. 
Since  the  direct  connection  between  the  lym- 
phatics of  the  nose  and  sinuses  has  not  been 
proven  to  provide  anastomosis  with  those  of 
the  lung,  it  seems  probable  that  the  aspira- 
tory is  the  worse  source  of  secondary  infec- 
tions. Pal  has  observed  that  many  asth- 
matics fluctuate  directly  with  their  sinus 
conditions,  but  does  not  attempt  to  establish 
lymphatic  or  aspiratory  pathways.  Whatever 
the  avenue  of  infection,  it  remains  a clinical 
fact  that  once  a secondary  focus  is  estab- 
lished, the  longer  it  remains  beP)re  care  of 
the  diseased  sinus  is  undertaken,  the  more 
prolonged  is  both  general  and  special  thera])y 
necessary.  Therefore  it  behooves  us  to  preach 
and  practice  early  diagnosis  of  ])ossible  foci 
in  the  less  frequently  recognized  sinus  con- 
ditions. 

'I'he  question  arises  as  to  why  certain  cases 
of  chronic  sinusitis  develop  the  various  signs 
of  secondary  infection,  while  others  escape. 
The  general  powers  of  resistance  of  the  pa- 
tient, and  the  virulence  of  the  organisms  af- 
fecting the  original  sinus  focus,  must  be  the 
answer.  It  may  be  stated  that  streptococci, 
pneumococci  and  the  Klebs-Loeffler  bacilli 
are  the  worst  offenders  in  the  production  of 
secondary  lesions  of  the  heart  and  tracheo- 
bronchial tree. 

For  some  years  I have  been  intensely  in- 
terested in  those  cases  of  overlooked  sinu- 
sitis whose  only  local  symptom  may  be 
post-nasal  discharge,  or  a glistening,  dry  pos- 
terior pharyngeal  wall.  These  patients  may 


have  a thorough  physical  examination  from 
every  other  point  of  view,  but  for  some  rea- 
son treatment  of  their  respiratory  tract  has 
not  been  improved  noticeably.  Gradually 
men  are  becoming  suspicious  of  some  deep- 
seated  sinus  difficulty  and  the  patients  are 
more  frequently  appearing.  Many  types  of 
cases  are  seen,  and  they  are  very  satisfactory 
many  times  from  a therapeutic  point  of  view, 
for  they  show  very  marked  improvement 
after  relatively  little  local  treatment.  Most 
interesting  of  all,  perhaps,  are  the  children 
whom  we  see  sent  in  because  of  a chronic 
cough  associated  with  no  demonstrable  lung 
pathology ; those  children  who  have  asth- 
matic attacks,  whether  of  the  bronchial  asth- 
ma or  the  asthmatic  bronchitis  type  associ- 
ated with  or  without  cough ; and  those 
children  whose  only  difficulty  seems  to  be  the 
worry  of  j^hysician  and  parent  caused  by  per- 
sisting cervical  adenitis.  Examination  of 
these  children  is  frequently  negative  from 
the  otolaryngologist’s  point  of  view  until 
search  of  the  posterior  sinus  system  is  un- 
dertaken. They  have  no  nasal  discharge  or 
running  noses,  they  breathe  perfectly 
through  their  noses,  and  on  examination 
show  no  collections  of  pus  above  the  middle 
turbinate,  and  transi  Humiliate  perfectly 
clearly.  Examination  of  the  throat  may 
show  some  post-nasal  discharge,  or  dryness  of 
the  posterior  pharyngeal  wall,  but  in  many 
cases,  until  positive  drainage  of  the  ethmoids 
is  instituted,  nothing  will  be  found.  Positive 
tlraiiiage  will  frequently  produce  a surpris- 
ing amount  of  purulent  content.  Usually  the 
cough  diminishes  in  a very  few  days  under 
treatment,  and  in  those  cases  in  which  the 
sinusitis  has  been  cleared  up,  the  cough,  in 
my  experience,  has  never  returned.  One  of 
the  most  trying  conditions  in  children  is 
found  in  those  patients  with  bronchial  asth- 
ma with  its  associated  expiratory  difficulty, 
or  those  with  what  might  be  termed  an  asth- 
matic bronchitis  where  the  chief  dyspnoea 
is  inspiratory.  These  youngsters  do,  in  many 
cases,  give  final  evidence  of  a posterior  sinus 
infection,  and  improve  tremendously  under 
treatment. 
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To  THE  Members  of  the  Maine  Medical  Association  : — 

A report  of  the  Cancer  Work  in  the  State  of  i\Iaine,  in  193T,  has  lately  been 
received  from  the  Chairman  of  the  State  Cancer  Committee,  Dr.  Forrest  B.  Ames, 
of  Bangor. 

\\  e have  five  Cancer  Clinics  in  the  State,  one  in  Portland,  two  in  Lewiston, 
two  in  Waterville  and  one  in  Bangor. 

That  the  doctors  of  the  State,  as  well  as  the  laity,  will  avail  themselves  more 
and  more  of  these  Clinics  is  confidently  expected  and  desired. 

It  is  the  first  year  we  have  had  the  facilities  to  properly  care  for  those  who 
were  unfortunate  enough  to  be  afflicted  with  malignancy.  These  Clinics  are  a God- 
send to  those  who  are  not  able  to  pay  for  skillful  diagnosis  and  treatment. 

Since  August,  1936,  some  35T  individuals  have  received  investigation  or  treat- 
ment, or  both. 

For  our  population  this  is  a small  number  as  compared  with  the  number  that 
probably  should  have  sought  investigation,  and  treatment,  and  will  do  so  in  the 
future. 

About  three-quarters  of  the  patients,  who  presented  themselves  to  the  Clinics, 
were  found  to  be  malignant. 

This  figure  includes  all  cases,  whether  the  patients  came  themselves,  or  were 
referred  by  their  physicians. 

The  doctors  of  IMaine  can  have  every  confidence  in  the  personnel  of  the  Clinics. 
They  are  persons  who  are  intensely  interested  in  their  special  work,  they  are  using 
the  latest  diagnostic  methods,  and  they  are  employing  the  most  efficient  methods  of 
treatment,  which  includes  the  use  of  X-ray,  radium  and  surgery,  and  are  constantly 
endeavoring  to  improve  the  service. 

It  will  be  about  four  years  bence  before  we  can  tabulate  the  end  results. 

The  Scannell  Memorial  Fund  has  been -very  wisely  and  judicially  administered, 
by  the  Women’s  Field  Army,  for  those  patients  who  are  not  able  to  pay. 

The  late  bulletin  of  the  Women’s  Field  Army  shows  the  large  number  of 
patients  assisted. 

Every  county  in  the  State  is  represented  except  Knox. 

This  service  is  so  worthy  and  important  it  should  receive  the  hearty  coopera- 
tion of  every  Member  of  tbe  Maine  Medical  Association. 

One  of  the  greatest  unsolved  problems  of  medicine  is  the  specific  cause  of 
cancer. 

Thousands  of  research  workers,  all  over  the  world,  are  bending  every  energy 
to  this  task. 

One  of  these  research  units  is  the  Roscoe  B.  Jackson  Memorial  Laboratory 
located  in  Bar  Harbor,  IMaine,  and  under  the  efficient  directorship  of  Dr.  Clarence 
C.  Little. 

Mice  are  used  for  the  experimental  work,  of  which  there  are  about  50,000. 
This  little  animal  is  used  because  its  life  span  is  only  two  years,  and  it  breeds 
every  three  weeks,  so  that  many  generations  can  be  investigated  in  a few  months. 

Very  definite  and  significant  facts  concerning  malignancy  have  been  discov- 
ered in  this  laboratory,  and  many  interesting  problems  are  now  being  developed. 

Dr.  Little  extends  an  invitation  to  tbe  ^lembers  of  tbe  IMaine  Medical  Asso- 
ciation to  visit  this  laboratory  during  our  Annual  Convention  in  June. 

Ralph  W.  Wakefield,  M.  D. 
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Organized  Medicine  and  the 
Care  of  the  Indigent  Sick 

One  of  the  accepted  principles  of  organ- 
ized medicine,  State  or  National,  is  to  pro- 
vide all  that  is  possible  for  the  sick,  and  these 
are  not  idle  words.  Much  as  there  is  to  do, 
progress  has  been  made,  yet  one  would,  not 
contemplate  it  in  a vainglorious  attitude,  but 
more  to  ask,  whether  what  now  seems  a fact 
is  merely  a belief  and  whether  as  a profes- 
sion we  have  refused  to  accept  the  vast 
changes  in  our  social  and  economic  security. 
The  stand  patter  in  medicine  is  numerically 
few ; the  radical  is  in  likewise  proportion, 
and  while  there  are  charlatans  and  a despic- 
able minority  that  is  the  burden  of  all  pro- 
fessions, it  can  safely  be  said  that  the  major- 
ity of  physicians  are  deeply  and  personally 
concerned  in  bringing  the  best  possible  skill 
to  those  who  are  ill.  The  miserable  men 
paraded  in  a novel  now  having  a certain  de- 
gree of  popularity  in  this  country,  it  first 
was  published  in  Great  Britain,  have  their 
counterparts  in  law,  banking  or  any  other 
profession ; but  one  may  ask,  in  all  sincerity, 
what  is  to  be  gained  by  emphasizing  an  evil 
that  all  know  exists.  For  quite  some  time  or- 
ganized medicine  has  been  the  subject  of 
articles  in  the  lay  press,  many  of  them  ema- 
nating from  sources  that  seem  distinctly  hos- 
tile to  it,  carrying  the  inference  and  some- 
times the  direct  wortl  that  as  a profession  it 
has  failed  to  live  up  to  its  responsibilities  and 
public  duty. 

Medicine  is  not  organized  on  the  order  of 
trade  unions,  commendable  as  the  aims  of 
many  of  them  are,  yet  it  does  and  will  oppose 
now,  as  in  the  past,  any  attempt  to  commer- 
cialize practice  or  commit  the  profession  to 
bureaucratic  or  political  control.  It  does  so 
with  the  full  knowledge  that  the  health  and 
well-being  of  the  people  of  this  nation  will 
be  better  served  if  the  mutual  and  confiden- 
tial relationship  between  doctor  and  patient 
remains  undisturbed.  One  conmientator  re- 
gards this  relationship  as  a farce,  which  is, 
of  course,  his  privilege.  To  build  any  sound 
economic  structure  requires  mutual  confi- 
dence between  architect  and  artisan ; to  tear 
dowm  and  disrupt  that  which  we  have,  with- 
out careful  consideration  what  to  replace  it 
with,  means  destruction.  One  sometimes 


wonders  if  we  have  forgotten  what  a Demo- 
cratic Government  really  is.  Measures  pro- 
posed to  promote  the  public  good  cannot  be 
best  framed  by  those  with  an  axe  to  grind, 
[)ressure  groups  or  those  whose  experience 
hardly  warrants  they  have  valid  judgment. 

One  might  infer  from  the  welter  of  words 
poured  out  regarding  the  care  of  the  indigent 
sick  that  such  care  was  the  absolute  charge 
and  obligation  of  the  medical  profession,  and 
that  it  had  bogged  down  and  had  either  re- 
fused to  perform  its  duty  or  was  even  incom- 
petent. V'^ery,  very  few  hospitals  in  this 
country  are  under  direct  medical  control. 
Government  or  privately  controlled  institu- 
tions constitute  our  hospital  set-up  and  today, 
as  never  before,  many  hospitals  are  operat- 
ing under  financial  conditions  absolutely  be- 
yond their  control.  Hospitals  are  obliged  to 
use  something  for  money,  and  hut  with  few 
exceptions  no  remnneration  is  made  to  the 
professional  visiting  staff.  True,  in  some  in- 
stances, full-time  physicians  arc  (‘inployed  at 
a salary,  Imt  such  employment  is  obligatory 
to  insure  that  the  hospital  he  able  to  carry  on 
its  daily  work.  A reasonable  belief  might 
exist  that  a betterment  in  business  con- 
ditions might  lessen  the  charity  load  on  hos- 
pitals. People  gainfully  employed  at  a living 
wage  might  better  be  able  to  assume  their 
financial  obligations  in  whole  or  part,  and 
while  medicine  gladly  assumes  its  share  of 
deserving  charity  service,  the  reduction  of 
the  costs  of  hospital  care  for  the  poor  and 
those  of  moderate  circumstances  is  a problem 
for  hospital  executives  to  fathom.  Surely  this 
is  a dark  picture  to  face  if  one  felt  that  com- 
mon sense  had  departed  entirely  from  the 
people  of  this  country,  yet  someone  has  said 
that  common  sense  is  the  least  common  of  the 
senses.  Local,  State  and  Federal  govern- 
ments furnish  many  things  for  the  protec- 
tion of  the  health  and  safety  of  us  all.  This 
is  made  possible  by  taxation  and  from  which 
funds  certain  allotments  are  levied.  Is  it  un- 
reasonable to  feel  that  the  medical  profession 
should  be  relieved  of  its  forced  dispropor- 
tionate contributions  to  charity  and  that  the 
care  of  the  indigent  sick  should  be  assumed 
by  government,  local  or  State,  with  the  assur- 
ance that  the  medical  profession  will  do  its 
part,  not  only  as  members  of  a profession, 
but  as  American  citizens  ? 
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C ommonwealth  Fund  Post- 
Graduate  Medical 
Fellowships 

Tlie  Common  wealth  Pund  of  New  York 
C’ity  is  making  available  fellowships  in  the 
subjects  indicated  below  to  members  of  the 
]\laine  Medical  Society,  to  be  given  at  Har- 
vard Medical  School,  Courses  for  Graduates, 
25  Sbattuck  Street,  Boston,  Massachusetts. 

Medicine,  given  at  the  Massachusetts  Gen- 
eral Hospital,  Peter  Bent  Brigham  Hospital 
or  Boston  City  Hospital.  A group  of  at  least 
six  must  take  the  course  at  one  time.  Such  a 
group  may  be  made  up  from  any  or  all  of  the 
four  States  in  which  the  fellowships  are 
olfered,  namely:  Maine,  New  Hampshire, 
Vermont  or  Massachusetts. 

Pediatrics,  given  at  the  Children’s  Hos- 
pital. Not  more  than  six  may  take  the  course 
at  one  time. 

Obstetrics,  given  at  the  Boston  Lying-In 
Hospital.  Not  more  than  six  may  take  the 
course  at  one  time. 

Office  Surgery,  given  at  the  Boston  City 
Hospital ; designed  for  physicians  engaged  in 
general  practice;  subjects  studied  are  sur- 
gical problems  met  in  the  office;  instruction 
in  the  out-patient  department.  A group  of  at 
least  six  must  take  the  course  at  one  time. 

Fellowships  are  for  one  month.  Preference 
will  be  given  those  who  take  the  course  in 
medicine,  for  a second  month  in  medicine  or 
in  obstetrics,  pediatrics  or  office  surgery, 
when  fellowships  are  available  during  suc- 
ceeding years.  The  stipend  is  $250.00  plus 
tuition  and  an  allowance  of  $25.00  for 
travelling  expenses. 

(Qualifications : Applicant  must  be  a 

graduate  of  a grade  “A”  medical  school;  a 
member  of  the  Maine  Medical  Society  in 
good  standing;  must  have  been  in  practice  at 
least  five  years  and  should  preferably  be 


Tinder  forty-five  years  of  age;  and  must  be  a 
resident  of  a community  of  less  than  10,000 
population.  Application  blanks  may  be  ob- 
tained from  the  Division  of  Public  Health, 
The  Commonwealth  Fund,  41  East  57th 
Street,  New  York  City,  or  from  Dr.  F.  R. 
Cart(>r,  the  Secretary  of  the  j\Iaine  Medical 
Association,  22  Arsenal  Street,  Portland, 
]\Iaine. 

Frederick  T.  Hied,  M.  D., 
Chairman,  Committee  on  Graduate 
Education. 
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Cancer  Work  in  the  State  of 
Maine  in  1937 

Reports  at  hand  from  Cancer  Clinics  in 
the  State  show  evidence  of  an  increasing 
number  of  patients  studied  and  treated. 
()ver-la})ping  dates  of  reports  received  make 
a composite  study  of  more  value  than  a list- 
ing of  cases  from  individual  institutions. 
For  example,  one  group  report  covers  dates 
from  August,  1936,  another  from  November, 
1930,  and  two  others  begin  reports  in  1937. 
However,  the  grou])  study  offers  a few  fignires 
of  general  interest. 

Between  the  dates  reported,  a total  of  aliout 
357  individual  patients  received  study  or 
treatment,  or  both,  in  the  five  Cancer  Clinics 
throughout  the  State.  The  total  number  of 
examinations  or  treatments  is  not  available, 
but  most  of  the  cases  reported  for  more  than 
one  Clinic  visit  and  the  number  of  treatments 
varied  with  the  individual  patient. 

An  average  of  74%  of  the  jiatients  who 
came  to  the  Clinics  received  a jiositive  diag- 
nosis of  malignancy.  Diagnosis  was  arrived 
at  by  the  combined  methods  of  clinical  exam- 
ination by  members  of  the  various  clinic 
groups ; examination  by  X-ray  in  obscure 
cases;  and  a large  number  of  biopsies.  Final 
diagnosis  was  well  established  before  treat- 
ment was  advised  or  begun. 

Types  of  cases  covered  the  average  variety 
with  malignancies  of  the  breast,  cervix  and 
uterus,  lips  and  mouth  predominating. 
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]\Ietliuds  of  treatmeut  used  sliow  that  the 
Clinics  in  the  State  are  well  organized  along 
accepted  lines.  Kecognition  is  being  given 
to  the  latest  and  most  accepted  fundamental 
methods  for  successfiil  treatment  of  malig- 
nancy. I refer  to  the  general  use  of  radium, 
X-ray  and  surgery,  alone  or  in  various  com- 
binations subject  to  close  cooperation  between 
the  Radiologists  and  Surgeons. 

A word  should  be  included  about  the  work 
of  the  Women’s  Field  Army  and  the  disburse- 
ment of  their  donation,  the  Scannell  Memo- 
rial Fund.  Following  is  a copy  of  the  bul- 
letin recently  released  by  the  secretary  and 
distributed  among  the  physicians  of  the  State. 

Facts  and  Figures  of  the  Scannell 
Memorial  Fund 

Number  of  cases  treated  11.3 

Number  of  Counties  represented  (An- 
droscoggin, Aroostook,  Cumberland, 
York,  Franklin,  Somerset,  Waldo, 
Hancock,  Sagadahoc,  Washington, 
Kennebec,  Oxford,  Penobscot,  Lin- 
coln, Piscataquis.  Knox  not  included)  1.1 

Number  of  communities  represented  100 

Number  of  Radium  treatments  :U 

Number  of  X-ray  treatments  (i2!) 

Number  of  X-ray  diagnoses  17 

Number  of  men  receiving  treatment  41) 

Number  of  women  receiving  treatment  04 

Number  treated  in  each  Clinic: 

]\raine  General  Hospital  .10 

Central  Maine  General  Hospital  10 

Eastern  Maine  General  Hospital  21 

St.  IMary’s  General  Hospital  13 

Number  direct  to  Clinics  27 

Number  referred  by  family  physician  77 


Types  of  Cancer  Treated 


Jaw 

1 

Thyroid 

1 

Uterus 

8 

Eye 

2 

Cervix 

21 

Buttocks 

1 

Breast 

12 

Heel 

1 

Lip 

22 

Prostate 

1 

Anus 

1 

Vulva 

1 

Skin 

1 

Eyelid 

1 

Face 

5 

Gland,  neck 

1 

Groin 

1 

Leukemia 

3 

Sinus 

1 

Hodgkins 

4 

Shoulder 

1 

Abdominal  tumor 

■ 1 

Bladder 

1 

Nose 

2 

Pigmented  mole 

1 

Penis 

1 

Ear 

2 

Tonsil 

4 

Forehead 

2 

Lung  and  Liver 

1 

Mouth 

2 

Liver 

1 

Intestine 

1 

Colon 

1 

Kidney 

2 

Total 

112 

The  educational  work  of  the  Women’s 
Field  Army  has  contributed  greatly  toward 
the  present  interest  in  cancer  work  in  the 
State  as  a whole. 

From  a study  of  reports  received  from  tlu' 
various  active  Cancer  Clinics  in  the  State 
of  ]\raine  the  following  summary  and  con- 
clusions may  be  presented : 

1.  An  increasing  number  of  patients  is 
being  referred  to  Cancer  Clinics  for  diagnosis 
and  advice. 

2.  To  date  about  74%  of  the  cases  hav(' 
been  found  to  show  signs  of  malignancy. 

3.  Treatment  has  been  instituted  by  r(>- 
qiiest  of  the  family  physician  and  the  coii])- 
erative  use  of  Radium,  Surgery  and  X-ray 
has  been  carried  out  by  tlie  specialists  in 
charge. 

4.  The  Scannell  ^Memorial  Fund,  dis- 
bursed by  the  Women’s  Field  Army,  has 
aided  appreciably  in  securing  X-ray  and 
Radium  treatments  for  the  medically  indi- 
gent. The  1938  campaign  should  receive 
hearty  cooperation  from  the  medical  pi'ofes- 
sion. 

Forrest  B.  Ames,  M.  D., 

Chairman  Cancer  Committee, 
Maine  Medical  Association. 
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A ndroscoggin 

Androscoggin  County  Medical  Society 
Annual  Meeting,  January  20,  1938 

Meeting  called  to  order  at  8.40  P.  M.  at  Auburn 
Y.  M.  C.  A. 

Minutes  of  the  last  meeting  approved  as  read. 

No  report  was  forthcoming  from  the  Fee  Sched- 
ule Committee. 

Dr.  L.  A.  Sweatt  read  a report  as  against  the 
acceptance  of  the  forms  as  issued  on  Vital  Statis- 
tics, as  having  certain  questions  which  may  later 
place  the  physician  in  a possible  legal  entangle- 
ment. Motion  was  made  by  Dr.  Green  to  accept 
this  report  of  the  committee,  and  was  so  carried. 

A report  brought  in  by  Dr.  Haskell,  read  by  the 
secretary,  was  in  favor  of  accepting  the  “stand- 
ing orders”  as  issued  for  the  local  Red  Cross 
Nursing  Staff,  and  was  so  carried  by  the  society. 

At  this  time  a report  on  the  treasury  and  secre- 
tarial results  was  read  by  the  secretary  and 
accepted. 

Following  which  Dr.  H.  L.  Gauvreau,  the  retir- 
ing president,  read  a paper  on  “Fractures,”  which 
was  well  received. 

Dr.  Gauvreau  then  appointed  the  following  com- 
mittee to  bring  in  nominations  of  officers  for  the 
ensuing  year;  Drs.  W.  H.  Haskell,  L.  O.  Roy  and 
W.  W.  Roister.  The  following  officers  were  elected 
for  the  following  year: 

President : L.  A.  Sweatt. 

Vice-President:  L.  P.  Gerrish. 

Secretary-Treasurer:  A.  E.  Peters  (re-elected). 

Delegates  and  Alternates  (to  Annual  State  Meet- 
ing): Elected  for  2 years;  Dr.  W.  E.  Webber. 

Present  status  of  delegates  and  alternates:  Drs. 

W.  L.  Haskell  (1939),  A.  W.  Plummer  (1939),  W. 
E.  Webber  (1940)  (re-elected).  Alternates;  Drs. 
Henry  Sprince,  E.  J.  Marston,  Blinn  W.  Russell 
(all  re-elected). 

Councilor  elected : Dr.  H.  L.  Gauvreau.  Present 
status  of  county  councilors;  Drs.  J.  Gottlieb 
( 1939),  W.  W.  Bolster  (1940),  H.  L.  Gauvreau 
(1941). 

Committee  on  Public  Relations;  Drs.  R.  A. 
Goodwin,  H.  W.  Garcelon,  G.  Rand  (all  re-elected). 

Meeting  adjourned  at  10.35  P.  M. 

Respectfully  submitted, 

A.  E.  Peters,  M.  D.,  t^ecretary. 


Report  of  Secretary,  January  20,  1938, 
Annual  Meeting 

We  had  eight  regular  meetings  of  the  society 
for  the  year  1937,  omitting  but  one  meeting  date 
in  October  when  the  Clinical  Session  held  in  Port- 
land came  on  the  same  date,  with  due  notices 
being  sent  at  the  time.  Otherwise,  the  meetings 
have  been  held  as  prescribed  by  the  By-Laws. 

In  the  arrangement  of  programs  for  the  year  it 
was  thought  desirable  to  develop  two  important 
phases  so  far  as  this  society  was  concerned,  1) 
to  include  local  men  together  with  those  from  out- 
side the  state  for  papers  in  order  to  develop  ma- 
terial of  local  editorial  value,  and  2)  to  establish 
a closer  union  of  fellowship  amongst  the  members 
and  definite  concertive  interest  in  matters  medical 
occurring  within  our  jurisdiction  and  the  State 
Association.  This  I feel  has  been  somewhat  start- 
ed on  the  road  to  accomplishment  but  continued 


improvement  is  essential  in  attendance  and  inter- 
est to  establish  the  county  society  as  the  medical 
spokesman  in  our  community.  We  have  had  as 
main  speakers.  Dr.  Carl  M.  Robinson  of  Portland, 
who  spoke  on  “Gall  Bladder  Problems,”  Dr.  Henry 
Sprince  on  “Functional  Bleeding  in  the  Female,” 
Dr.  M.  S.  F.  Greene  on  “Pre-  and  Post-Operative 
Care,”  Dr.  Augustus  Riley  of  Boston  on  “Pain  in 
the  Kidney  Region,”  Atty.  Herbert  E.  Locke  on 
“Medico-Legal  Problems,”  together  with  a very 
pleasant  meeting  arranged  in  recognition  of  men 
who  had  been  graduated  35  years  or  more  in  our 
community.  With  all  these  meetings  local  men 
had  some  part  either  in  the  main  or  as  discussers, 
at  the  same  lime  bringing  in  men  from  nearby 
counties  to  enhance  the  interchange  of  ideas.  1 
feel  we  have  done  something  along  this  phase. 

We  have  had  no  great  disbursement  from  the 
treasury  during  the  year  to  accommodate  speakers 
with  any  luxuries.  Dr.  Riley  has  been  the  only 
one  to  receive  expense  fees  of  $10.00,  and  there- 
fore in  consideration  of  reports  in  previous  years 
it  was  felt  in  order  that  the  society  share  as  a 
whole  in  some  of  the  conserved  funds  utilized 
when  the  35-year  recognition  progi'am  was  given. 
The  recommendation  is  made  that  this  policy  be 
pursued  in  the  future. 

We  started  the  year  1937  off  with  72  members. 
We  have  lost  Dr.  C.  A.  Sprague,  Dr.  C.  A.  Norton 
and  Dr.  C.  H.  Cunningham  during  the  year.  New 
members  added  were  Drs.  L.  A.  Parrella,  R.  E. 
Williams,  C.  C.  Thomas  and  W.  E.  Viles.  Only  three 
members  were  dropped  by  the  secretary  because 
of  non-payment  of  dues,  one  of  whom  has  already 
paid  to  be  re-instated  lor  1938,  another  will  come 
in  as  soon  as  the  bills  are  sent  out,  one  who  has 
not  been  heard  from,  and  another  who  is  still  not 
in  good  standing. 

During  the  past  year  the  Constitution  and  By- 
Laws  of  the  society  has  been  thoroughly  gone 
over  with  amendments,  copies  sent  to  all  mem- 
bers, and  more  are  available  for  those  who  want 
them. 

The  secretary  at  present  has  available  the  rec- 
ords of  the  society  back  to  1917  only,  and  the 
original  Charter  is  still  absent.  Recommendation 
is  made  that  these  be  correlated  in  the  near  fu- 
ture as  it  is  one  of  the  essentials  of  the  secretary 
in  his  keeping  and  for  which  he  is  responsible  for 
so  far  as  the  State  Association  is  concerned. 

In  conclusion  the  secretary  wishes  to  express 
his  thanks  to  the  other  officers  for  their  sugges- 
tions and  cooperation  during  the  year,  and  that 
the  officers  of  1938  will  see  a growth  in  the  prin- 
ciples that  will  make  the  Androscoggin  Medical 
Society  an  important  factor  where  it  belongs  so 
far  as  local  or  state  medical  circles  are  concerned. 

Respectfully  submitted, 

A.  E.  Peters,  M.  D.,  Secretary. 


Oxford 

Through  the  courtesy  of  the  Bingham  Associates 
Fund,  a clinic  was  held  at  the  Rumford  Com- 
munity Hospital,  January  12,  1938. 

4.00  to  5.30.  Ward  Walks. 

6.30.  Dinner  at  Hotel  Harris. 

Lecture  by  Dr.  Samuel  Proger,  Boston,  Massa- 
chusetts. 

Subject:  Obesity. 

About  thirty  members  and  guests  were  present. 

J.  S.  Sturtevant,  M.  D.,  Secretary. 


Vol.  XXIX,  No.  2 


County  News  and  Notes 


37 


Piscataquis 

On  January  Jst  there  arrived  at  the  Office  of  the 
Secretary-Treasurer  of  the  Maine  Medical  Asso- 
ciation a check  covering  the  full  menihership  of 
the  Piscataquis  County  Medical  Society.  Such 
prompt  cooperation  merits  deserving  thanks  and 
they  are  most  cordially  extended. 


Sagadahoc 

The  regular  meeting  of  the  Sagadahoc  County 
Medical  Society  for  January  was  held  at  the  Hotel 
Sedgwick  on  Wednesday,  January  19,  1938,  at 
6.30  p.  m. 

President  Pratt  of  Richmond  presiding. 

Those  present  were  Drs.  Snipe,  Kershner,  Ful- 
ler, Joss,  Bailey,  Day  and  Winchenbach. 

Drs.  Belknap  of  Damariscotta,  Fuller  of  Pema- 
quid,  Richardson,  Stetson  and  Webb  of  Brunswick 
were  visitors  and  Dr.  Ellingwood  of  Rockland,  our 
councilor,  was  a guest. 

Dr.  George  Young  of  Skowhegan  presented  a 
very  interesting  and  instructive  program  on 
Thoracic  Surgery. 

The  dinner  was  an  excellent  one  and  as  usual  a 
very  excellent  evening  was  enjoyed. 

Fu.\nci.s  a.  Wixchexb.vch,  Secretary. 


York 

The  annual  meeting  of  York  County  Medical 
Society  was  held  at  the  Webber  Hospital,  Bidde- 
ford,  January  .5,  1938,  at  2.00  P.  M.  Dinner  was 
served  at  the  Thacher  Hotel  at  1.00  P.  M. 

Election  of  officers:  Nominating  committee: 

Drs.  Cobb,  Prescott  and  Stimpson. 

President:  W.  H.  Kelly,  M.  D.,  Sanford. 

Vice-President:  D.  B.  Mayo,  M.  D„  South  Eliot. 

Secretary-Treasurer:  C.  W.  Kinghorn,  M.  D., 

Kittery. 

Delegate  to  1938  Annual  Meeting:  E.  C.  Cook, 
M.  D. 

Alternates  to  1938  Annual  Meeting:  E.  M.  Cook, 
M.  D.,  and  C.  W.  Kinghorn,  M.  D. 

Secretary’s  and  Treasurer’s  reports  were  read 
and  accepted. 

Drs.  Cobb  and  Ross  were  appointed  as  a com- 
mittee to  draw  up  resolutions  on  the  death  of 
Percy  H.  Abbott,  M.  D. 

Oscar  Perrault,  M.  D.,  was  admitted  to  member- 
ship. 

Program:  Demonstration  of  Obstetrical  Meth- 

ods as  Outlined  by  the  National  Society,  Roland 
B.  Moore,  M.  D.,  Portland. 

Respectfully  submitted, 

C.  W.  Kixgiiorn,  Secretary. 


The  Annual  Report,  1937 

As  usual  four  quarterly  meetings  were  held.  The 
annual  meeting  was  held  at  the  Chadbourne 
House,  January  6,  1937.  Officers  were  elected. 
There  were  fourteen  members  and  nine  guests 
present.  The  program,  a Symposium  on  Physical 
Therapy,  was  conducted  by  Drs.  Lowry  and  Green 
of  Boston. 

The  second  quarterly  meeting  was  held  at  the 
Goodall  Hospital  in  Sanford,  April  17th.  A clinic 
was  conducted  by  the  Sanford  physicians.  There 
were  fourteen  members  and  eight  guests  present. 

The  summer  meeting  was  held  at  Dr.  Hill’s  sum- 
mer home  at  Biddeford  Pool,  August  18th.  This 
was  a joint  meeting  with  Cumberland  County. 

The  fall  meeting  was  held  at  the  Tavern.  Ken- 
nebunk.  October  6th.  A Symposium  on  Obstetrics, 
conducted  by  Dr.  Roland  Moore,  and  papers  by 
Drs.  McGill  and  Foster  composed  the  program. 
There  were  fifteen  members  and  six  guests  present. 

During  1937  the  Society  has  lost  four  members: 
Two  removed  to  other  counties;  Dr.  Allen,  who 
has  since  died,  retained  his  membership  in  anoth- 
er State,  thereby  being  unable  to  belong  to  York 
County:  and  Dr.  Percy  H.  Abbott,  who  died  in 
October. 

The  Society  has  a paid-up  membership  of  47 
members  and  three  honorary  members  in  compari- 
son to  50  members  and  one  honorarv  member  in 
1936. 

The  average  attendance  at  the  meetings  was 
fourteen  and  seven  guests,  the  total  average  at- 
tendance being  higher  than  that  of  1936. 

Respectfully  submitted, 

C.  W.  Kingiiorx,  Secretary. 


New  Members 

Oxford 

(teorye  E.  Sullivan.  M.  D..  Oxford,  Maine. 
Georye  I.  Gould.  M.  D.,  Andover,  Maine. 


York 

Oscar  Perrault,  M.  1)..  Biddeford,  Maine. 


Removal  Notice 

Donald  G.  Wiyht,  M.  D.,  formerly  of  Westbrook, 
has  moved  to  438  Cottage  Road,  South  Portland, 
Maine. 
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Percy  Hobbs  Abbott,  M.  D. 

I’poii  the  tenth  of  October,  nineteen  hundred 
and  thirty-seven,  Percy  Hobbs  Abbott,  M.  D.,  of 
Waterboro,  Maine,  died  from  a recurring  attack  of 
apoplexy.  He  had  been  practically  disabled  for 
months,  due  to  a previous  attack. 

Doctor  Abbott  was  born  in  Waterboro,  Maine, 
April  seventeen,  eighteen  hundred  and  eighty-five. 
He  attended  the  Waterboro  schools,  and  then  went 
to  Portland  High  School,  from  which  he  graduated. 
He  then  attended  Maine  Medical  School,  and  re- 
ceived his  degree  in  nineteen  hundred  and  ten.  He 
served  one  year  as  Interne  in  the  Maine  General 
Hospital  in  Portland,  and  then  started  practicing 
in  Goodwin’s  Mills.  He  stayed  at  Goodwin’s  Mills 
from  nineteen  hundred  and  twelve  to  nineteen 
hundred  and  fourteen,  when  he  went  to  Waterboro, 
where  he  practiced  medicine  until  his  death. 

Doctor  Abbott  belonged  to  the  Grange,  the  Odd 
Fellows,  and  the  Masons,  besides  the  County,  State, 
and  the  American  Medical  Societies.  He  was  Se- 
lectman of  Waterboro  for  five  or  six  years,  and 
Health  Officer  of  the  town  during  practically  his 
entire  practice  in  the  town.  He  leaves  a widow 
and  six  children. 

Where.\s;  The  Divine  Providence  has  sum- 
moned from  our  membership  Doctor  Percy  Abbott, 
Be  it  resolved,  that  in  the  death  of  Doctor  Abbott, 
the  York  County  Medical  Society  has  lost  a valu- 
able member,  the  Medical  Profession,  a very  com- 
petent Physician,  the  Community  in  which  he 
lived  and  served,  a valued  citizen,  his  patients,  a 
true  friend  and  medical  counsellor. 


Be  it  furdher  resolved;  That  a copy  of  these 
resolutions  be  spread  upon  the  records  of  this 
Association,  and  that  a copy  be  forwarded  to  his 
widow  and  children. 

S.  A.  Cobb, 

H.  D.  Ross, 

Committee  on  Resolutions. 
Yo7'k  County  Medical  Society. 


Albert  Parsons  Heald,  M.  D. 

Dr.  Heald  died  at  his  home  in  Thomaston,  No- 
vember 2,  1937,  at  the  age  of  76,  of  cerebral  hemor- 
rhage. He  had  been  in  failing  health  following  a 
fall  on  an  icy  crossing  while  making  an  emer- 
gency call  last  January. 

He  was  born  in  Searsmont,  Maine,  February  14, 
1861,  the  son  of  Dexter  and  Abigail  Heald,  and  was 
the  youngest  of  their  twelve  children.  He  received 
his  preliminary  education  in  the  public  schools  of 
Searsmont,  Rockport  and  Camden,  and  his  medi- 
cal education  at  the  University  of  Vermont  Medi- 
cal School,  from  which  he  graduated  in  1884.  Fol- 
lowing his  graduation  he  practiced  medicine  for  a 
short  time  in  each  of  the  following  towns:  Jeffer- 
son, Washington,  and  Union,  before  locating  in 
Thomaston  in  1890,  where  he  remained  until  his 
death. 

Dr.  Heald  was  an  honorary  member  of  the  Maine 
Medical  Association,  a Fellow  of  the  American 
Medical  Association,  and  a member  of  the  Alumni 
Association  of  the  University  of  Vermont. 


Notices 


Pathological  Conferences 

Clinical  Pathological  Conferences  were  insti- 
tuted at  the  Maine  General  Hospital.  Portland,  on 
January  19th  and  will  be  held  in  the  Laboratory 
on  the  following  dates:  February  16.  March  2, 

March  16,  March  30,  April  13,  April  27,  May  11, 
May  25.  These  are  open  to  all  physicians. 


W omen’s  Field  Army 

Edward  H.  Rlsley,  M.  D„  of  Waterville,  chair- 
man of  the  Advisory  Board  of  the  Women’s  Field 
Army,  Maine  Division  of  the  American  Society  for 
the  Control  of  Cancer,  announces  the  appointment 
of  Mrs.  Louise  H.  Wells  of  Portland,  as  field  secre- 
tary. She  will  assist  with  the  work  of  organizing 
units  in  the  unorganized  sections  of  the  State  and 
will  also  check  on  patients  treated  in  the  several 
clinics. 

For  the  past  five  years  Mrs.  Wells  has  been  ad- 
mitting officer  and  credit  manager  of  the  Maine 
General  Hospital  in  Portland,  and  prior  to  that 
was  field  secretary  for  the  War  Savings  Depart- 
ment. She  is  a charter  member  of  the  Altrusa 
Club  of  Portland. 


From  now  until  the  end  of  April  Mrs.  Wells  will 
take  an  active  part  in  the  preliminary  pro.gram  of 
plans  for  the  second  annual  enlistment  and  educa- 
tional campaign  which  is  to  take  place  the  first 
week  in  April.  The  entire  month  has  been  offi- 
cially designated  throughout  the  Nation  as  Cancer 
Control  Month. 


Tumor  Clinics* 

Portland:  Maine  General  Hospital.  Thursday, 

11  a.  m.-12  m.  Director,  Langdon  T.  Thaxter,  M.  D. 

Lewiston:  Central  Maine  General  Hospital, 

Tuesday,  11  a.  m.-12  m.  Director,  E.  V.  Call,  M.  D. 

St.  Mary's  General  Hospital,  Wednesday,  4 p.  m. 
Director,  K.  A.  Beliveau,  M.  D. 

Waterville:  Thayer  Hospital.  Thursday,  9 a.  m.- 
11  a.  m.  Director,  Edward  H.  Risley,  M.  D. 

Sisters  Hospital,  Thursday,  9 a.  m.-ll  a.  m. 
Director,  Blynn  O.  Goodrich.  M.  D. 

Bangor:  Eastern  Maine  Geyieral  Hospital.  Thurs- 
day, 11  a.  m.  - 12  m.  Director,  Magnus  F.  Ridlon, 
M.  D. 


* Approved  by  Maine  Medical  Association. 
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Crippled  C hildren’s  Service 

Lewiston:  Central  Maine  General  Hospital.  9-11 
a.  m„  1-3  p.  m.,  Saturday,  February  26th,  March 
26th,  April  30th,  May  28th,  June  25th. 

Portland:  Children’s  Hospital,  9-11  a.  in.,  1-3 

p.  ni.,  Monday,  February  14th,  March  14th,  April 
11th,  May  9th,  June  13th. 

Bangor:  Eastern  Maine  General  Hosintal,  1-3 

p.  m.,  Thursday,  February  17th,  March  17th,  April 
21st,  May  19th,  June  16th. 


Maine  Hospital  Association 

The  annual  meeting  of  the  Maine  Hospital  As- 
sociation was  held  December  17,  1937,  at  the  Cen- 
tral Maine  General  Hospital  in  Lewiston.  Maine. 
The  meeting  was  held  in  the  morning  with  Dr. 
Joelle  Hiebert  presiding.  Lunch  was  served  to  all 
remaining  at  the  hospital,  also  at  the  St.  Marie’s 
Hospital  in  Lewiston,  Me. 

During  the  business  meeting  the  constitution 
and  by-laws  that  had  previously  been  prepared 
were  read  and  discussed  and  with  the  necessary 
changes  were  approved  and  accepted.  Fifteen  hos- 
pitals were  represented  in  the  attendance. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Joelle  C.  Hiebert.  M.  D.,  of 
the  Central  Maine  General  Hospital,  Lewiston, 
Me.;  Vice-President.  Stephen  Brown,  M.  D.,  of  the 
Maine  General  Hospital,  Portland,  Me.;  Secretary 
and  Treasurer,  Margaret  A.  Hebert,  R.  N„  of  the 
Gardiner  General  Hospital,  Gardiner,  Me. 

Margaret  A.  Hebert,  R.  N., 

Secretary-Treasurer, 
Maine  Hospital  Association. 


Rules  Governing  the  Award  of  “The 
Foundation  Prize”  of  the  American 
Association  of  Obstetricians,  Gyne- 
cologists and  Abdominal 
Surgeons 

(1)  “The  award  which  shall  be  known  as  ‘The 
Foundation  Prize’  shall  consist  of  $500.00.” 

(2)  “Eligible  contestants  shall  include  only 

(a)  internes,  residents,  or  graduate  students  in  Ob- 
stetrics, Gynecology  or  Abdominal  Surgery,  and 

(b)  physicians  (with  an  M.  D.  degree)  who  are 
actively  practicing  or  teaching  Obstetrics,  Gyne- 
cology or  Abdominal  surgery.” 

(3)  “Manuscripts  must  be  presented  under  a 
nom-de-plume,  which  shall  in  no  way  indicate  the 
author’s  identity,  to  the  Secretary  of  the  Associa- 
tion together  with  a sealed  envelope  bearing  the 
nom-de-plume  and  containing  a card  showing  the 
name  and  address  of  the  contestant.” 

(4)  “Manuscripts  must  be  limited  to  5,000 
words,  and  must  be  typewritten  in  double-spacing 
on  one  side  of  the  sheet.  Ample  margins  should 
be  provided.  Illustrations  should  be  limited  to 
such  as  are  required  for  a clear  exposition  of  the 
thesis.” 

(5)  “The  successful  thesis  shall  become  the 
property  of  the  Association,  but  this  provision 
shall  in  no  way  interfere  with  publication  of  the 
communication  in  the  Journal  of  the  Author’s 
choice.  Unsuccessful  contributions  will  be  re- 
turned promptly  to  their  authors.” 

(6)  “All  manuscripts  entered  in  a given  year 
must  he  in  the  hands  of  the  Secretary  before 
June  1st.” 

(7)  “The  award  will  be  made  at  the  Annual 
Meetings  of  the  Association,  at  which  time  the  suc- 
cessful contestant  must  appear  in  person  to  pre- 
sent his  contribution  as  a part  of  the  regular  sci- 
entific program,  in  conformity  with  the  rules  of 


the  Association.  The  successful  contestant  must 
meet  all  expenses  incident  to  this  presentation.” 

(8)  “The  President  of  the  Association  shall  an- 
nually appoint  a Committee  on  Award,  which,  un- 
der its  owm  regulations,  shall  determine  the  suc- 
cessful contestant  and  shall  inform  the  Secretary 
of  his  name  and  address  at  least  two  weeks  before 
the  annual  meeting.” 

Jas.  R.  Bi.o.ss,  M.  D.,  Secretary, 

418  Eleventh  St.,  Huntington.  W.  Va. 


() pportunity  for  Physicians  to  Tour 
America  En  Route  to  the 
C onvention 

The  thought  that  the  forthcoming  A.  M.  A.  Con- 
vention in  San  Francisco,  June  13th  to  the  17th,  is 
such  a splendid  opportunity  for  a tour  of  the 
United  States  both  going  out  and  coming  back,  has 
inspired  definite  action.  The  cooperation  of  more 
than  25  state  medical  societies  has  made  it  pos- 
sible to  arrange  a special  train  tour  which  will  in- 
clude such  outstanding  highlights  of  the  North 
American  continent  as  the  Indian  Detour,  the 
Grand  Canyon,  Los  Angeles,  Riverside  and  Santa 
Catalina  Island — on  the  way  out  to  San  Francisco. 
A choice  of  two  return  routes  are  possible,  one  of 
which  visits  the  charming  cities  of  Portland, 
Seattle,  Victoria  and  Vancouver  and  the  beautiful 
scenic  spots  of  the  Canadian  Rockies;  the  second 
route  travels  via  Yellowstone  National  Park,  Salt 
Lake  City,  Royal  Gorge,  Colorado  Springs,  and 
Denver. 

There  is  an  all-inclusive  price  for  this  tour 
which  includes  transportation  from  home-town  to 
home-town,  though  the  tour  starts  officially  at 
Chicago  on  Monday,  June  6th,  from  which  point 
an  American  Express  escort  joins  the  group,  as 
this  travel  company  has  been  appointed  transpor- 
tation agent  and  the  business  details  of  the  trip 
are  in  their  capable  hands. 

Return  Route  No.  1.  We  shall  visit  Portland, 
Oregon,  famed  as  the  city  of  roses,  and  enjoy  as 
well  a drive  along  the  noted  Columbia  River  High- 
way. Seattle  is  next,  and  here  we  also  cover  all 
the  points  of  interest,  including  both  the  Lake  and 
Sound  districts.  Now  the  Canadian  part  of  our 
journey  begins,  and  we  sail  by  comfortable 
steamer  to  the  cities  of  Victoria  and  Vancouver, 
where  we  do  sightseeing.  Now  a train  takes  us 
into  the  enchanting  scenic  regions  of  the  Canadian 
Rockies,  and  we  stop  at  Chateau  Lake  Louise.  Our 
drives  through  the  heart  of  the  Rockies  take  us  to 
Moraine  Lake,  the  Valley  of  Ten  Peaks,  Johnson 
Canyon,  and  finally  to  Banff,  where  we  make 
another  stop-over.  After  additional  sightseeing 
around  Banff,  we  entrain  for  Chicago. 

Return  Route  No.  2 takes  us  to  Chicago  in  a 
more  southerly  route.  A 3%-day  tour  of  Yellow- 
stone National  Park  is  one  of  the  highlights  of 
this  tour.  We  also  see  the  Grand  Canyon  of  the 
Yellowstone  and  Mammoth  Hot  Springs.  Salt 
Lake  City  is  on  our  itinerary,  which  gives  us  an 
opportunity  to  visit  Saltair  Beach  on  Great  Salt 
Lake,  also  the  Great  Copper  Mills  and  Smelters. 
Our  next  call  is  at  Colorado  Springs.  Our  travels 
in  the  Rockies  take  us  up  to  the  summit  of  Pike’s 
Peak,  to  the  Garden  of  the  Gods,  to  Seven  Falls, 
and  finally  to  Denver.  This  lovely  city  is  a center 
for  outings  in  the  Rockies,  and  we  are  soon  off  on 
a 65-mile  tour  of  Denver  Mountain  Parks,  includ- 
ing Memorial  Museum  and  Tomb  of  Buffalo  Bill  of 
western  fame.  From  Denver  we  travel  to  Chicago. 

The  above  is  barely  a glimpse  of  the  outline  of 
the  tours,  but  it  is  hoped  that  some  idea  has  been 
given  of  the  enjoyable  travel  awaiting  those  physi- 
cians and  their  families  and  friends,  who  wish  to 
combine  attendance  to  the  Convention  with  an  in- 
teresting journey  and  a happy  vacation. 
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A merican  Medical  Golfing 
Association 

The  American  Medical  Golfing  Association’s 
Twenty-fourth  Annual  Golf  Tournament  will  he 
held  in  San  Francisco,  California,  on  Monday, 
.June  13,  1938,  at  the  San  Francisco  Golf  and 
Country  Club. 

A “Golfers’  Special”  to  the  A.  M.  A.  Meeting  is 
being  sponsored  by  the  American  Medical  Golfing 
Association.  Six  games  of  golf  have  been  arranged 
on  the  trip  to  the  Coast,  in  New  Orleans,  Houston, 
Galveston,  San  Antonio,  Los  Angeles  and  Del 
Monte:  and  three  on  the  return  journey  through 
Portland,  Seattle,  Vancouver,  Lake  Louise  and 
Banff. 


Non-golfers  as  well  as  golfers,  and  their  ladies, 
are  welcome  on  the  “Golfers’  Special.” 

For  full  particulars  on  the  A.  M.  G.  A.  Tourna- 
ment or  the  “Golfers’  Special,”  write  the  Presi- 
dent of  the  A.  M.  G.  A.,  Dr.  Walt  P.  Conaway,  1723 
Pacific  Avenue,  Atlantic  City,  New  Jersey. 


Graduate  Instruction 

Information  regarding  graduate  instruction  can 
he  obtained  from  any  member  of  the  committee: 
F.  T.  Hill,  Chairman,  Waterville:  Norman  Nicker- 
son, Greenville:  and  Julius  Gottlieb,  Lewiston. 
Application  blanks  are  available  at  the  office  of 
the  State  Secretary,  Frederick  R.  Carter,  22  Arse- 
nal St.,  Portland,  and  will  be  promptly  furnished 
on  request. 
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“The  Traffic  in  Health” 

By  Charles  Solomon,  M.  D.,  Assistant  Clinical 
Professor  of  Medicine,  Long  Island  College  of 
Medicine:  Lecturer  in  Materia  Medica,  Training 
School  for  Nurses,  Jewish  Hospital  of  Brooklyn. 
Author  of  “Pharmacology,  Materia  Medica  and 
Therapeutics,  Prescription  Writing  and  Formulary 
— The  Art  of  Prescribing.” 

Published  by  Navarre  Publishing  Company,  Inc., 
New  York,  1937.  Price,  $2.75. 

At  last  the  professional  as  well  as  the  lay  read- 
er is  presented  with  a general  survey  of  our 
patent  medicine  industry.  At  the  hand  of  numer- 
ous illustrative  case  records,  the  author  shows 
how  the  manufacturers  and  promoters  of  this  type 
of  merchandise  make  use  of  the  spoken  and  writ- 
ten word  to  arouse  an  epidemic-like  tear  in  the 
public.  This  fear  in  turn  produces  a state  of 
confusion  and  a feeling  of  helplessness  which 
makes  the  uninformed  a ready  victim  of  this  form 
of  “infection.”  Words  which  are  loaded  with  de- 
monic meanings  readily  produce  panic-like  be- 
havior. The  sound  or  sight  of  such  terms  as 
halitosis,  acidosis,  athlete’s  foot.  B.  O.,  etc.,  etc., 
generate  a tyranny  of  thought  of  such  magnitude 
that  the  author  feels  that  “the  success  of  so  many 
idiotic  nostrums  and  brazen  charlatans  seem  to 
argue  that  no  amount  of  education  will  perma- 
nently eradicate  the  craving  of  the  public  for 
magic,  for  the  mysterious,  and  for  the  unortho- 
dox.” He  believes  that  we  are  here  dealing  with 
a disease  of  industry  and  of  society. 

He  presents  in  this  volume  the  etiological  fac- 
tors, the  pathological  symptoms  and  attempts  to 
show  the  possibilities  of  sticcessful  therapeusis. 
He  appeals  to  the  medical  profession  and  among 
them  especially  to  those  who  master  the  arts  of 
speaking  and  writing  and  hopes  that  they  eventu- 
ally can  convey  the  scientific  factual  information 
to  the  members  of  their  own  profession,  to  the 
members  of  the  pharmaceutic  and  the  dental  pro- 
fessions as  well  as  to  the  intelligent  laymen.  He 
believes  that  “an  educated  public  cannot  be  de- 
luded.” However,  as  physicians  we  are  confronted 
perhaps,  more  than  any  other  profession,  with  the 
unalterable  fact  tbat  since  human  expression  of 
all  forms,  verbal,  graphic,  pictorial,  or  structural 
in  any  form  whatever,  is  apt  to  be  colored  by  each 
individual’s  experiences  and  meanings  and  any 
known  remedial  agent  will  have  to  be  selected 
according  to  the  individual’s  present  needs  if  any 
reasonable  amount  of  universal  good  is  to  be 
obtained. 


“Materia  Medica,  Toxicology  and 
Pharmacognosy” 

By  William  Mansfield,  A.  M.,  Phar.  D.,  Dean  and 
Professor  of  Materia  Medica  and  Toxicology, 
Itnion  Pniversity,  Albany  College  of  Pharmacy, 
Albany,  N.  Y. 

Published  by  the  C.  V.  Mosby  Co.,  1937.  Price, 
$6.75. 

According  to  the  preface,  “ ‘Materia  Medica,  Toxi- 
cology and  Pharmacognosy’  is  a text  and  refer- 
ence book  on  the  therapeutics,  toxicology,  pharma- 
cognosy, and  posology  of  the  official  drugs  of  the 
United  States  Pharmacopoeia  XI  and  the  National 
Formulary  VI.” 

There  are  202  full-page  illustrations  of  roots, 
rhizomes,  tubers,  barks,  flowers,  leaves  and  fruits, 
etc.,  etc.  Several  of  the  illustrations  show  chiefly 
the  burlap  container  and  shipping  case  in  which 
the  drugs  are  contained  but  little  of  the  drug  it- 
self is  visible.  It  is  this  reviewer’s  opinion  that 
in  future  editions  these  illustrations  should  be 
replaced  by  truly  representative  ones  of  equally 
good  quality  as  the  others.  It  seems  that  this 
book  would  appeal  most  strongly  to  those  physi- 
cians who  like  to  possess  a pictorial  representa- 
tion of  the  drugs  they  use  or  who  like  to  show  to 
their  patients  the  pictures  of  the  crude  drugs 
which  go  to  make  up  their  prescriptions.  It  is 
quite  a showy  volume  but  probably  not  sufficiently 
thorough-going  for  a great  many  practitioners, 
especially  those  who  are  driven  to  employ  the 
newer  drugs  which  are  continuously  brought  be- 
fore them,  either  through  the  advertisements  of 
their  professional  journals  or  by  requests  from 
those  of  their  patients  who  have  tried  the  old  and 
found  it  wanting  and  now  demand  that  something 
new  be  tried.  The  radio-informed  patient  of  today 
tends  to  choose  therapeutic  agents  which  appeal 
to  him  most  strongly  and  the  wise  physician  is  he 
who  keeps  up  with  his  patient  in  the  march 
through  time. 


“Administrative  Psychiatry” 

By  William  A.  Bryan,  M.  D.,  Superintendent 
Worcester  State  Hospital,  Worcester,  Mass. 

Published  by  W.  W.  Norton  & Co.,  Inc.,  New 
York,  1936.  Price,  $3.50. 

It  is  always  a pleasure  to  read  and  re-read 
“books  that  live.”  Dr.  Bryan  has  created  such  a 
book  under  the  title  stated  above.  The  ideal  stand- 
ards aimed  at  in  “Administrative  Psychiatry”  are 
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high;  so  high,  in  fact,  that  the  book  probably  will 
serve  as  a guide  for  many  years  to  come  for  all 
administrators,  whether  they  are  in  charge  of 
tens,  hundreds,  or  thousands  of  individuals  which 
are  grouped  together  for  definite  reasons  and  pur- 
poses. The  principles  outlined  and  elaborated  in 
this  remarkable  book  first  of  all  are  directed 
towards  modern  care  and  welfare  of  the  popula- 
tion housed  within  the  jurisdiction  of  the  admin- 
istrator of  institutions  designed  for  the  mentally 
ill  of  our  states  and  nation.  So  sound  and  far- 
reaching  are  these  suggested  plans,  rules  and  reg- 
ulations for  better  administration  that  any  head 
of  any  organization,  who  has  the  welfare  of  those 
men,  women  and  children,  for  whose  well-being 
he  is  responsible  by  virtue  of  his  position,  at 
heart,  can  benefit  immensely  by  the  diligent  study 
and  application  of  the  working  plans  as  they  are 
laid  out  by  the  author.  At  any  rate,  “Administra- 
tive Psychiatry’’  is,  in  the  opinion  of  this  review- 
er, of  such  comprehensive  value  that  every  library 
of  every  institution  which  cares  for  the  mentally 
ill  ought  to  contain  a copy  of  this  book. 


“MacLeod’s  Physiology  in  Modern 
Medicine” 

Edited  by  Philip  Bard,  Professor  of  Physiology, 
Johns  Hopkins  University  School  of  Medicine, 
with  the  collaboration  of  Henry  C.  Bazett,  Pro- 
fessor of  Physiology,  University  of  Pennsylvania; 
George  R.  Cowgill,  Associate  Professor  of  Physio- 
logical Chemistry,  Yale  University  School  of 
Medicine;  Harry  Eagle,  Past  Assistant  Surgeon, 
United  States  Public  Health  Service,  and  Lecturer 
in  Medicine,  Johns  Hopkins  University  School  of 
Medicine;  Chalmers  L.  Gemmill,  Associate  in 
Physiology,  Johns  Hopkins  University  School  of 
Medicine;  Magnus  I.  Gregersen,  Professor  of 
Physiology,  College  of  Physicians  and  Surgeons, 
Columbia  University;  formerly  Professor  of  Physi- 
ology, University  of  Maryland  School  of  Medi- 
cine; Roy  G.  Hoskins,  Director  of  Research, 
Memorial  Foundation  for  Neuro-endocrine  Re- 
search; Research  Associate  in  Physiology,  Har- 
vard Medical  School;  J.  M.  D.  Olmsted,  Professor 
of  Physiology,  University  of  California;  Carl  F. 
Schmidt,  Professor  of  Pharmacology,  University 
of  Pennsylvania. 

Published  by  the  C.  V.  Mosby  Co.,  St.  Louis, 
1938.  Eighth  edition.  Price,  $8.50. 

In  the  eighth  edition,  “Physiology  in  Modern 
Medicine”  has  Ijecome  a really  useful  and  compre- 
hensive book  in  which  may  be  found  deposited  a 
large  amount  of  accumulated  knowledge  pertain- 
ing to  the  physiological  processes,  etc.,  in  man. 
The  book  is  written  specifically  for  the  practicing 
physician  who  wishes  to  keep  informed  on  the 
progress  made  in  recent  years,  both  in  the  physio- 
logical laboratory  for  animal  experimentation  as 
well  as  in  the  clinical  laboratory  for  the  study  of 
human  functional  behavior.  Two  kinds  of  type 
were  employed  in  the  making  of  this  book.  The 
regular  type  is  used  for  all  the  generally  inform- 
ative material;  the  smaller  type  is  reserved  for 
descriptions  of  specific  methods,  for  data  which 
might  be  judged  by  some  to  be  of  secondary  im- 
portance but  which  are  nevertheless  very  impor- 
tant and  necessary  for  a full  understanding  of  the 
subject  matter  under  discussion,  for  the  treatment 
of  such  matters  which  are  still  controversial,  and 
lastly,  for  the  entry  of  material  which  is  chiefly 
of  clinical  interest. 

As  a whole,  the  entire  work  is  well  constructed. 
The  informative  material  is  understandingly  pre- 


sented in  all  sections  with  the  possible  exception 
of  that  dealing  with  the  special  senses.  This  is  a 
handicap,  especially  for  such  owners  of  the  book 
among  the  general  practitioners  who  have  to  deal 
with  post-accidental  complications  which  may 
involve  some  real  or  imaginary  derangement  of 
one  or  more  of  the  special  senses.  He  would  like 
to  find  information  concerning  the  normal  func- 
tion of  these  senses  in  his  physiology. 

The  editor  makes  it  very  clear  that  this  book  is 
not  an  exhaustive  compilation.  The  various 
authors  brought  together  as  much  as  they  could 
l)iing  within  the  limits  of  a textbook.  Works  of 
this  type  are  meant  to  be  collective,  authoritative 
and  perhaps  generally  stimulative.  Those  readers 
who  wish  to  inform  themselves  more  thoroughly 
in  certain  specific  fields  of  research  in  physiology 
will  find  numerous  authors  cited  in  the  forty-eight 
pages  of  references  appended  to  the  general  text. 


“Surgical  Pathology  of  the  Diseases  of  the 
Neck” 

By  Arthur  E.  Hertzler,  M.  U.,  Surgeon  to  the 
Agnes  Hertzler  Memorial  Hospital,  Halstead,  Kan- 
sas; Professor  of  Surgery,  University  of  Kansas. 

Published  by  J.  P.  Lippincott  Co.,  Philadelphia, 
Montreal  and  London,  1937. 

This  is  the  ninth  of  the  famous  Hertzler’s  Mono- 
graphs on  Surgical  Pathology.  The  previously 
published  volumes  of  this  series  bear  the  following 
titles;  “Surgical  Pathology  of  the  Diseases  of 
Bones,”  “Surgical  Pathology  of  the  Skin,  Blood- 
vessels, Muscles  and  Nerves,”  “Surgical  Pathology 
of  the  Genito-Urinary  Organs,”  “Surgical  Patholo- 
gy of  the  Female  Generative  Organs,”  “Surgical 
Pathology  of  the  Mammary  Gland,”  “Surgical 
Pathology  of  the  Peritoneum,”  “Surgical  Patholo- 
gy of  the  Castro-Intestinal  Tract,”  “Surgical  Pa- 
thology of  the  Thyroid  Gland.”  The  tenth  mono- 
graph, entitled  “Surgical  Pathology  of  the  Mouth 
and  Jaws,”  is  promised  to  appear  soon. 

In  the  preface,  the  author  states,  “To  the  sur- 
geon the  neck  is  the  most  interesting  region  of 
the  whole  body.  Nowhere  else  is  it  so  convincing- 
ly demonstrable  that  there  is  a vast  difference  be- 
tween surgical  pathology  and  the  pathology  of 
surgical  tissue.  It  is  perfectly  obvious,  of  course, 
that  the  disease  begins  before  either  the  patient 
or  surgeon  is  aware  of  its  existence.  The  study  of 
the  disease  should  begin  at  the  earliest  moment 
that  its  presence  is  recognized.  . . . The  present 
tendency  to  treat  all  lesions  of  the  neck  by  irradi- 
ation without  a definite  pathologic  diagnosis  is 
to  be  deplored.  What  surgeons  have  learned  is  in 
grave  danger  of  being  lost  by  this  practice.” 

The  author  then  evolves  his  work  by  beginning 
with  a preview  of  the  surgical  affections  of  the 
neck.  Since  “the  surgical  diseases  of  the  neck 
comprise  a wider  range  than  those  of  any  other 
region  of  the  body,”  and  since  “nowhere  is  the 
futility  of  trying  to  know  everything  better  exem- 
plified than  in  writings  dealing  with  the  diseases 
of  this  region,”  the  author  tries  to  present  in  this 
book  the  results  of  his  findings  which  he  accumu- 
lated while  studying  many  cases  in  the  clinic 
throughout  the  course  of  the  several  disease  en- 
tities. With  the  help  of  206  excellent  illustrations 
he  describes  the  nature  and  progress  of  the  vari- 
ous primary  and  secondary  new-growths,  as  well 
as  the  inflammatory  affections  of  the  neck.  It 
seems  that  every  physician  interested  in  surgery 
would  like  to  include  this  work,  together  with  the 
others  by  the  same  authors,  in  his  library. 
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“An  Introduction  to  Dermatology” 

By  Richard  L.  Sutton,  M.  D„  Sc.  D„  LL.  D.,  F. 
R.  S.  (EDIN.),  Professor  of  Dermatology,  Univer- 
sity of  Kansas  School  of  Medicine,  and  Richard  L. 
Sutton,  Jr.,  A.  M.,  M.  D.,  L.  R.  C.  P.  (EDIN.), 
Instructor  in  Dermatology,  University  of  Kansas 
School  of  Medicine. 

Published  by  the  C.  V.  Mosby  Co.,  St.  Louis, 
1937.  Price,  $5.00. 

This  small  volume  of  066  pages  is  now  in  its 
third  edition.  There  have  been  added  forty-five 
new  illustrations  which  bring  the  total  number 
up  to  229. 

There  has  been  a great  deal  of  progressive  work 
done  in  this  medical  specialty  during  the  past 
decade.  However,  in  spite  of  all  our  advances  it 
seems  that  our  most  modern  researches  lead  us  to 
a form  of  knowledge  which  leads  us  back  to  the  old 
standards  of  simple  living  whenever  we  expect  to 
enjoy  the  fullest  possible  success  of  our  therapeu- 
tic agents.  Properly  selected  food  which  is  thor- 
oughly masticated,  appropriate  moderate  exercise, 
sufficient  amounts  of  reasonably  pure  fresh  drink- 
ing water,  sunny  living,  working  and  sleeping 
rooms  which  are  well  ventilated,  abstinence  from 
alcohol,  tobacco,  coffee,  tea  and  other  substances 
employed  for  self-medication  are  found  to  do  just 
as  much  good  for  us  as  they  did  for  our  predeces- 
sors; this  is  wisely  restated  by  the  authors. 

Practically  all  of  the  known  skin  diseases  have 
received  some  consideration  as  to  etiology,  diag- 
nosis, prognosis,  and  treatment.  The  authors  have 
made  a serious  attempt  to  reclassify  the  skin 
diseases  on  the  basis  of  their  etiology.  This  book 
seems  to  be  written  especially  for  the  medical  stu- 
dent and  those  physicians  who  wish  to  be  kept 
informed  of  the  recent  advances  in  dermatology. 
Naturally  the  practitioner  in  the  specialty  of  der- 
matology and  syphilology  would  require  the  help 
of  the  larger  works. 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 
Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 
46  Pearl  Street,  Portland,  Maine 
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DEPENDABLE  PRODUCTS  FOR  PHYSICIANS 


Every  product  we  manufacture  is  guaranteed  true  to  label  and 
of  reliable  potency.  Catalog  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 

OAKLAND  STATION  PITTSBURGH,  PENNSYLVANIA 
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FOR  BOWEL  REGULATION 

The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  "Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  HI. 


THE  DRINK  THAT  FEEDS 
NURSING  MOTHERS  AND 
PREGNANT  WOMEN 


The  special  food  aid  which  Cocomalt  brings  during 
lactation  a:.d  pregnancy  has  found  favor  with  phy- 
sicians everywhere.  Precision  manufacture  and  purity- 
sealed  cans  insure  that  a measured  amount  of  Calcium, 
Phosphorus,  Vitamin  D,  Iron  and  other  food  essen- 
tials is  delivered  in  each  ounce-serving  of  Cocomalt. 


★ Normulty  Iron  and  Vitamin  D are  present  in  Aiilk  in  only 
very  small  and  variable  amounts. 
t Cocomalt,  the  protective  food  drink,  is  fortified  ivith  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D. 


Thus,  since  each  ounce-serving  of  Cocomalt  has  been 
fortified  with  .15  gram  of  Calcium,  .16  gram  of  Phos- 
phorus, an  8-oz.  glass  of  milk  with  1-oz.  of  Cocomalt 
provides  .39  gram  of  Calcium,  .33  gram  of  Phos- 
phorus. And,  helping  insure  that  the  system  can 
utilize  these  food-minerals,  each  ounce  of  Cocomalt 
also  contains  134  U.S.P.  Units  of  Vitamin  D,  derived 
from  natural  oils  and  biologically  tested  for  potency. 
The  5 milligrams  of  effective  Iron  in  each  ounce  of 
Cocomalt  are  biologically  tested  for  assimilation. 

The  creamy,  delicious  flavor  of  either  Hot  or  Cold 
Cocomalt  appeals  to  old  and  young  alike.  Inexpensive, 
Cocomalt  is  for  sale  in  purity-sealed  cans  at  grocery 
and  drug  stores  in  Vz'lb.,  1-lb.  and  the  economical 
5-Ib.  hospital  size. 


R.  B.  Davis  Co., 

Hoboken,  N.  J.  Dept.  26-B 
Please  send  me  a FREE 
trial  can  of  Cocomalt. 


Cocomalt  is  the  registered 
trade-mark  of  R.  B.  Davis 
Co.,  Hoboken.  N.  }. 


FREE:  TO  all 
PHYSICIANS 


Doctor 

Street  and  Number. 


City. 


State. 
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The  milk  that  is  served  by  more 
New  England  Hospitals  and  In- 


stitutions than  any  other  kind. 


Portland  2-5491  Rumford  239  Lewiston  3830 


Pure  refreshment 
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25  Patients  wUo-  cati,  ^ ixioed 


Antipneumococcic  Serum  (Felton)  Type  I,  Refined  and  Concentrated,  is 
available  in  syringe  packages  containing  10,000  and  20,000'Units;  Antipneu'- 
mococcic  Serum  (Felton)  Types  I and  n.  Refined  and  Concentrated,  in  syringe 
packages  containing,  respectively,  10,000  and  20,000  units  of  each  type. 


PARKE,  DAVIS  & COMPANY  • Detroit,  Mich. 

THE  WORLD’S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 


Of  one  hundred  cases  developing  type  I 
pneumonia,  seventy  will  recover  and  five 
will  die  regardless  of  treatment.  The  re- 
maining twenty-five  will  die  without  treat- 
ment, but  can  be  saved  by  prompt  adminis- 
tration of  Antipneumococcic  Serum,  Felton. 

Reports  in  recent  medical  literature 
have  shown  that  the  very  early  use  of  spec- 


ific antipneumococcic  serum  is  important. 
In  a series  of  160  type  I pneumonia  cases 
(R.  L.  Cecil  J.  A.  M.  A.  108:689,  1937)  in 
which  specific  antiserum  was  given  within 
twenty-four  hours  of  onset,  mortality  was 
reduced  to  one -third  the  usual  rate  in 
serum-treated  cases,  and  to  one-sixth  the 
average  rate  in  cases  not  receiving  serum. 
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NEW  ENGLAND  SANITARIUM 

(MKI.HOSK  P.  ().)  STOXKHAM,  MASS. 


ricturesriue  location  in  4,.o00-acre  state  park  on 
the  shores  of  Spot  Pond,  eigrht  miles  from  Boston. 

One  hundred  forty  Pleasant.  Home-like  Rooms, 
a la  Carte  Service.  Seventy  Trained  Nurses, 
Dietitian  and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Elec- 
trotherapy, and  X-ray,  Occupational  Therapy, 
Gymnasium,  Massage,  Solarium,  I..aboratory, 
Electrocardiograph.  No  Mental,  Tubercular  or 
Contagious  diseases  received.  Special  attention 
giv’en  to  diet. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address: 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  F.  G.  CAMPBELL,  M.  D. 
Telephones:  Sanitarium,  27 

Physician,  Warren  17-2 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


DR.  LEIGHTON’S  HOSPITAL 

PORTLAND,  MAINE 

“A  Private  Institution  for  IF  omen” 

Obstetrical,  Gynecological  and  Female  Surgical  cases  only 
received.  Unusual  facilities  are  offered.  Operating  room  and 
labor  ward  entirely  separated.  All  modern  hospital  neces* 
sities  are  available.  110  mg.  of  radium  personally  owned, 
which  is  used  wholly  for  the  treatment  of  uterine  malig* 
nancy.  Gas-oxygen  apparatus.  Laboratory.  Trained  nurses. 
Private  rooms  with  sun  parlors  attached.  Two-bed  and 
three-bed  semi-private  rooms.  Quiet,  secluded  location. 
Easily  accessible.  A nurses’  registry  is  maintained,  through 
which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates, 
illustrated  booklet  and  further  information  please  address: 

ADAM  P.  LEIGHTON,  M.  D. 

109  Emery  Street,  Portland,  Maine 
Telephones  : 4-0067  — 4-2858 
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IN  PEDIATRIC  PRACTICE 

It^s  Individualized  Care 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
IS  on -fermentable 
Chemically  dependable 
Bacteriologically  safe 
*lSon-allergic 
Economical 

♦Free  from  protein  likely  to  pro- 
duce allergic  manifeetations. 


• 

COMPOSITION  OF 
KARO 

{Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Mothers  want  their  babies  treated 
as  individuals,  not  as  cases;  their 
babies  followed,  not  their  charts;  their 
physiques  treated,  not  the  labelled 
conditions;  and  the  doctoring  done 
economically. 

When  infant  feeding  materials  pre- 
scribed are  within  the  reach  of  every 
budget,  mothers  will  appreciate  the  phy- 
sician and  the  babies  will  thrive.  Karo 
is  the  economical  milk  modifier.  It  costs 
1 /5  as  much  as  expensive  modifiers. 


For  further  information,  ivrite 
CORN  PRODUCTS  SALES  COMPANY 
■SJ-2,  17  Battery  Place,  New  York,  N.  Y. 


KARO 

EqiJIV-4LENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon  ....  15  cals. 

1 tablespoon...  60  cals. 


★ Infant  feeding  practice  is  primarily  the  eoneern  of  the  physician,  there- 
fore, Karo  for  infant  feeding  is  advertised  to  the  Medieal  Profession  exclusively. 
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SAVE!!! 

. . . those  accounts  on  your  books  that  are  fast  becoming  worthless. 

HOW??? 

By  listing  the  Name,  Address,  Amount  and  Date  of  each  account,  beginning 
with  April  1932,  and  mailing  them  to  US,  - - a timetested  concern  which  has 
been  faithfully  serving  you  or  your  colleagues  for  many  years. 

MEDICAL  AUDITING  COUNSEL 

297  Western  Promenade 
Portland,  Maine 


PRENTISS  LORING,  SON  Qc  CO. 

406-407  FIDELITY  BUILDING  - PORTLAND,  MAINE 

GENERAL  INSURANCE 

SPECIALIZING  IN 

PHYSICIANS’  AND  SURGEONS’  LIABILITY  INSURANCE 

Philip  Q.  Loring  PHONE  3-6161  William  A.  Smardon 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein.sodium) 

is  a background  of 


16,000— 

ethical 

practitioners 


Since  1902 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
► Council  of  Pharmacy  and  Chem- 
j istry  of  the  American  Medical 
* Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000.00  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fessional 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - Nebraska 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization. 
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IN  SINUSITIS 
AND 

HEAD  COLDS 


when  you  prescribe  a liquid 
vasoconstrictor,  consider 
three  points: 

1 

PROLONGED  EFFECTIVENESS 

'Benzedrine  Solution’  produces  a 
shrinkage  which  lasts  18  per  cent 
longer  than  that  produced  by 
ephedrine. 

2 

MINIMUM  SECONDARY 
REACTIONS 

On  continued  use  'Benzedrine 
Solution’  produces  practically  no 
secondary  vasomotor  relaxation. 

3 

REAL  ECONOMY 

'Benzedrine  Solution'  is  one  of  the 
least  expensive  liquid  vaso- 
constrictors. 


BENZEDRINE  SOLUTION 

Benzyl  methyl  carbinamine,  S.K.F.,  1 per  cent  in  liquid  petrolatum 
with  Vs  of  1 per  cent  oil  of  lavender.  'Benzedrine'  is  the  registered 
trade  mark  for  Smith,  Kline  & French  Laboratories’  brand  of  the 
substance  whose  descriptive  name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

Philadelphia,  Pa.  Established  1 841 
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:Ac^i»tiP  p 

mt  Scabies  TREATMENT 


CLINICALLY  ESTABLISHED* 

NON-IRRITATING 
PLEASANT  ODOR 
RAPIDLY  EFFECTIVE 

If  you  would  like  to  give  it  a 
test,  send  20c  to  cover  hand- 
ling and  we  will  mail  enough 
for  one  adult  treatment. 

*Report  on  1213  cases  on  request. 


UPSHER  SMITH  CO  ' 
MINNEAPOLIS,  MINN  ‘ 
* ' MOOO!CI»S_or  ■ 


FINE  DIGITALIS  PRQ0UC;J5;v 


100  O 


V OMitmed- 


'He  UPSHER  smith  cO- 


^ The  Sanatorium  receives  guests  who 
I may  be  suffering  from  any  of  the  follow- 
^ ing  conditions:  fear  neurosis,  alcoholism, 
^ drug  addiction,  chronic  worries  and  dis- 
( couragements  and  those  wdio  should  have 
/ a change  of  environment  with  a new  in- 
I centive  for  getting  well.  Excellent  food, 
J pleasant  surroundings,  appropriate  treat- 
\ nient. 

I Dr.  C.  P.  Wescott  Sanatorium 
f 335  Brighton  Avenue 

^ Portland,  Maine 


BLACKWELL’S 

Surgical  Appliance  Specialists 

KNEE  CAPS  • 
ANKLETS 
for 

SPRAINS 
LOOSE 

CARTILAGE  / 

All  Lengths  Elastic  Hosiery  Made. 
Mail  Order  and  Fitting  Service 

207  Strand  Bldg.  Portland,  Maine 
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J.  E.  Goold  & Co. 

Service  Whol  esale  Druggists 

Also  Mfrs.  of 

GOOLD’S 
LEMON  & LIME 

DELIGHTFUL  FRUIT  DRINK 
Qts.,  Pts.,  4 Ozs. 

PORTLAND,  - MAINE 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

LOYALTY  GROUP 


61  Main  Street 
Bangor,  Maine 


Phone  772i 


LIQUIDATION 
SERVICE  BUREAU 

As  our  name  indicates  we  liquidate 
accounts  receivable.  Special  attention 
given  professional  accounts. 

Flat  rate  25 

Room  203  Fidelity  Building 
Portland,  Maine  Phone  2-3201 

Reference,  Portland  Chamber  of  Commerce 
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Advertised  in  the 
JOURNAL 
it  is  good 


Physicians  Desiring  Regular  Income 

By  interviewing  other  physicians  and  detailing  (No  Selling) 
six  established  prescription  preparations,  you  may  enjoy  a 
regular  income.  Territories  open  are,  Mid-Western  Cities 
and  Greater  New  England.  Applicants  must  be  Registered 
M.  D.’s  and  between  ages  of  30  to  50,  free  to  travel.  When 
replying,  furnish  complete  information  of  training,  years  of 
practice,  references,  and  other  details,  to  H.  R.  HOWARD, 
117  Preble  Street,  Portland,  Maine. 


FUNERAL 


SERVICE 


^,S>^ich  and  Son , 


SINCE  1836 


IRVING  L.RICH 
IN  CHARGE 
1 PHONE 
* 2-1979 


POPTLAND,  MAINE 


THE  E.  L. 

PATCH 

COMPANY 

BOSTON  MASS. 


TIIK  K.  I..  PATCH  COMPANY. 

Stoiieham  80, 

Boston.  Mass. 

(icMif  lemon : Please  send  me  a sample  of  Patch’s  Flavored 

Cod  IJver  Oil  and  literature. 


Dept.  J.M.M.  3 


Atidress  

(’ity  State 


The  two-fold  aim  of  the  Patch  Com- 
pany has  always  been  (i)  to  produce  a 
cod  liver  oil  of  high  vitamin  potency,  (2) 
to  take  measures  that  will  insure  reten- 
tion of  vitamin  potency  right  up  to  the 
time  of  consumption  by  the  patient. 

To  prevent  deterioration  which  might 
result  from  contact  with  the  air  or  the 
rays  of  the  sun,  Patch’s  Flavored  Cod 
Liver  Oil  is  supplied  in  brown  glass  bot- 
tles which  have  been  sealed  by  a special 
vacuum  capping  process,  which  removes 
any  residual  air  from  the  neck  of  the 


bottle.  The  carton  is  also  sealed  for 
further  protection. 

In  this  way  you,  the  physician,  can  be 
assured  that  the  product  you  prescribe 
reaches  the  patient  in  its  original,  fresh 
and  potent  condition. 

Combined  with  this  potency  is  an 
acceptable  palatability  so  important  to 
the  patient  in  cod  liver  oil  therapy. 

Let  us  send  you  a sample  of  aTJSfWii.U 
Patch’s  Flavored  Cod  Liver  Oil 
so  that  you  can  test  both  pot- 
tency  and  palatability. 
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RAI’IDITV  OF  SHRINKAGF.  AND  IMMKUIATE 
AND  SECONDARY  REACTIONS 
FOLLOWING  LOCAL  APPLICATIONS  OF 
EPHEDRINE  and  BENZEDRINE 
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BENZYL  METHYL  CARBINAMINE 
(BENZEDRINE) 

A Study  of  the  Rapidity  and  Duration  of 
Its  Shrinking  Action  in  the  Nasal 
Turbinates 


BENZEDRINE  INHALER 


A VOLATILE  VA  S 


OCONSTRICTOR 

INDICATED  IN 
HEAD  COLDS,  SINUSITIS, 
HAY  FEVER  AND  ASTHMA 


Each  tube  is  packed  with  benzyl  methyl  carbin- 
amine,  S.  K.  F.,  0.325  gm.;  oil  of  lavender,  0.097 
gm.;  and  menthol,  0.032  gm.  'Benzedrine'  is  the 
registered  trade  mark  for  S.  K.  F.'s  nasal  inhaler 
and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA.  EST.^1841 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

I.  CLEANSING  OPERATIONS 


• As  reference  to  a recent  text  on  canning 
will  disclose  (1)  the  details  of  commercial 
canning  procedures  will  vary  from  product 
to  product.  There  are,  however,  certain 
basic  operations  which  are  included  in  prac- 
tically all  canning  procedures.  In  the  belief 
that  they  may  prove  of  interest,  it  is  our 
intention  to  describe  in  broad  detail  the 
nature  and  purposes  of  these  essential 
operations. 

One  of  the  first  and  most  important  steps 
in  commercial  canning  is  the  thorough 
cleansing  of  the  raw  food  material  received 
at  the  cannery.  The  purpose  of  such  an 
operation  is,  of  course,  immediately  evident, 
namely,  to  remove  soil,  dirt  or  other  in- 
edible substances  which  may  he  present. 
However,  cleaning  also  serves  to  reduce 
substantially  the  load  of  spoilage  bacteria 
with  which  Nature  usually  endows  raw  foods. 

Commercially,  cleansing  is  effected  in  a 
variety  of  ways.  In  general,  however,  water 
washers  specifically  designed  for  the  various 
types  of  products  are  used.  In  these  ma- 
chines, the  raw  food  material  is  subjected  to 
high-pressure  sprays  or  strong  flowing 
streams  of  potable  water  while  passing  along 
a moving  belt  or  while  being  tumbled  by 
agitating  or  revolving  screens.  Sometimes  a 
"flotation”  type  of  washer  is  also  used  to 
remove  chaff  or  similar  material.  With  cer- 


tain products,  water  washing  is  preceded  by 
a "dry”  cleaning  treatment  in  which  adher- 
ing soil  and  dirt  is  mechanically  removed 
from  the  food  by  revolving  or  agitating 
screens,  or  by  strong  air-blasts. 

Also,  in  certain  canning  procedures,  opera- 
tions whose  basic  functions  are  not  primarily 
to  clean  the  raw  material  may  also  exert  a 
cleansing  effect.  Thus,  the  "blanch”  or 
scalding  treatment  accorded  many  products 
serves  to  clean  the  food,  as  does  the  water 
spray  sometimes  applied  to  foods  after  the 
blanch. 

Modern  canners  know  the  necessity  of  thor- 
ough cleansing  of  the  raw  materials  they 
use.  They  appreciate  that  thorough  clean- 
ing and  removal  of  extraneous  material  de- 
creases the  load  of  spoilage  organisms  which 
must  be  destroyed  by  the  heat  processes  to 
which  all  canned  foods  are  subjected.  They 
also  appreciate  the  necessity  of  maintaining 
strict  plant  and  equipment  sanitation  to 
destroy  spoilage  bacteria  which  may  be 
carried  in  by  raw  foods. 

Because  of  the  efficient  cleansing  of  raw 
materials  and  close  attention  to  the  other 
important  operations  in  the  commercial 
canning  procedures,  modern  canned  foods 
must  be  ranked  among  the  most  wholesome 
foods  coming  to  the  American  table.  (2) 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1937  Appcrtizing  or  The  Art  of  Canning,  (2)  Preventive  Medicine  and  Hygiene, 

A.  W.  Bitting,  M.J.  Rosenau, 

The  Trade  Pressroom,  San  Francisco.  Appleton-Century  Co.,  New  York, 


This  is  the  thirty-third  in  a series  of  monthly  articles,  tchich  trill  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  tchich  au- 
thorities in  nutritional  research  have  reached.  TTe  tcant  to  make  this 
series  valuable  to  you,  and  so  tve  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  V., 
tchat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Aeeeptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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‘ SEALING  IN” 


The  Vitamins 


The  first  consideration  in  the 
manufacture  of  Patch’s  h''lavored 
Cod  Liver  Oil  is  to  protect  the 
natural  vitamin  potency  by 
every  possible  safeguard  during 
the  process  of  preparation. 

The  second  precautionary 
measure  is  the  careful  assay  of 
the  finished  product  to  make 
sure  that  each  batch  conforms  to 
the  Patch  vitamin  standard. 

Lastly,  and  this  is  of  vital  im- 
portance, extra  special  measures 


are  taken  to  ensure  the  finished 
product  reaching  the  consumer 
with  its  vitamin  potency  unim- 
paired. For  this  reason  Patch’s 
is  sealed  under  vacuum  and  put 
up  in  brown  glass  bottles  so  as 
to  prevent  any  possibility  of 
deterioration  from  contact  with 
the  air  or  rays  of  the  sun. 

Why  not  test  the  potency  and 
of  course  the  palatability  of 
Patch’s  Flavored  Cod  Liver  Oil 
by  mailing  the  coupon  ? 


THE  E.  L.  PATCH  COMPANY 


MtDICAl 


BOSTON,  MASS. 


THK  K.  I..  I'ATCH  COMPANY. 

Stoneham  80, 

Boston,  Mass.  l>ept.  J.M.M.3 

(iontlemcMi : Ploase  send  me  a sample  of  Pjifeh’s  Flavored  Cod 

layer  tHI  and  literature. 

Dr 

Address  

City  State  
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NEW  ENGLAND  SANITARIUM 

(MEI.KOSE  P.  O.)  STOXEIIAJI,  MASS. 

Picturesque  location  in  4,500-acTe  state  park  on 
the  shores  of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  Service.  Seventy  Trained  Nurses. 
Dietitian  and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Elec- 
trotherapy, and  X-ray,  Occupational  Therapy, 
Gymnasium,  Massage,  Solarium,  Laboratory, 
Electrocardiograph.  No  Mental,  Tubercular  or 
Contagious  diseases  received.  Special  attention 
giv'en  to  diet. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address: 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  bookiet,  address, 

PAUL  A.  JONES,  Supt. 
or  F.  G.  CAMPBELL,  M,  D. 
Telephones:  Sanitarium,  27 

Physician,  Warren  17-2 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


DR.  LEIGHTON’S  HOSPITAL 

PORTLAND,  MAINE 

“A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and  Female  Surgical  cases  only 
received.  Unusual  facilities  are  offered.  Operating  room  and 
labor  ward  entirely  separated.  All  modern  hospital  neces- 
sities are  available.  110  mg.  of  radium  personally  owned, 
which  is  used  wholly  for  the  treatment  of  uterine  malig- 
nancy. Gas-oxygen  apparatus.  Laboratory.  Trained  nurses. 
Private  rooms  with  sun  parlors  attached.  Two-bed  and 
three-bed  semi-private  rooms.  Quiet,  secluded  location. 
Easily  accessible.  A nurses’  registry  is  maintained,  through 
which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates, 
illustrated  booklet  and  further  information  please  address: 

ADAM  P.  LEIGHTON,  M.  I). 

109  Emery  Street,  Portland,  Maine 
Telephones  : 4-0067  — 4-2858 
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Of  one  hundred  cases  developing  type  I 
pneumonia,  seventy  will  recover  and  five 
will  die  regardless  of  treatment.  The  re- 
maining twenty-five  will  die  without  treat- 
ment, but  can  be  saved  by  prompt  adminis- 
tration of  Antipneumococcic  Serum,  Felton. 

Reports  in  recent  medical  literature 
have  shown  that  the  very  early  use  of  spec- 


ific antipneumococcic  serum  is  important. 

In  a series  of  160  type  I pneumonia  cases 
(R.  L.  Cecil  J.  A.  M.  A.  108:689,  1937)  in 
which  specific  antiserum  was  given  within 
twenty-four  hours  of  onset,  mortality  was  ■ 
reduced  to  one -third  the  usual  rate  in 
serum-treated  cases,  and  to  one-sixth  the 
average  rate  in  cases  not  receiving  serum.  . . 


Antipneumococcic  Serum  (Felton)  Type  I,  Refined  and  Concentrated,  is , 
available  in  syringe  packages  containing  10,000  and  20,000  units;  Antipneu-  . 
mococcic  Serum  (Felton)  Types  I and  n.  Refined  and  Concentrated,  in  syringe 
packages  containing,  respectively,  10,000  and  20,000  units  of  each  type. 


PARKE,  DAVIS  & COMPANY  • Detroit,  Mich. 

THE  WORLD’S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 
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In  the  past  a frequent  complaint  from  mothers  was  the 
expense  incurred  when  the  large  bottle  of 
'•ntiricketic  was  accidentally  upset. 


ocuki 


t 

OLEUM  PERCOMORPHUM 


Even  if  the  bottle  of  Oleum  Percomorphum  is  accidentally  tipped  over,  there  is  no  loss  of 
precious  oil  nor  damage  to  clothing  and  furnishings.  The  unique  Mead’s  Vacap-Dropper*" 
is  a tight  seal  which  remains  attached  to  the  bottle,  even  while  the  antiricketic  is  being 
measured  out.  Mead’s  Vacap-Dropper  offers  these  extra  advantages  also,  at  no  increase  in  price; 


Unbreakable 

Mead’s  Vacap-Dropper  will  not 
break  even  when  bottle  is  tipped 
over  or  dropped.  No  glass  dropper 
to  become  rough  or  serrated. 

No  ^^messiness^^ 

Mead’s  Vacap  - Dropper  protects 
against  dust  and  rancidity.  (Rancid- 
ity reduces  vitamin  potency.)  Sur- 
face of  oil  need  never  be  exposed  to 
light  and  dust.  This  dropper  cannot 
roll  about  and  collect  bacteria. 


Accurate 

This  unique  device,  after  the  patient 
becomes  accustomed  to  using  it, 
delivers  drops  of  uniform  size. 

Mo  deterioration 

Made  of  bakelite,  Mead’s  Vacap- 
Dropper  is  impervious  to  oil.  No 
chance  of  oil  rising  into  rubber 
bulb,  as  with  ordinary  droppers, 
and  deteriorating  both  oil  and  rub- 
ber. No  glass  or  bulb  to  become 
separated  while  in  use. 


*SuPplied  only  on  the  50  c.c.  size;  the  10  c.c.  size  is  still  supplied  with  the  ordinary  type 
of  dropper. 

OLEUM  PERCOMORPHUM 

More  Economical  Now  Than  Ever 


MEAD  JOHNSON  & CO.,  Evansville,  Indiana,  U.  S.  A. 


How  to  Use 
MEAD’S 

Vacap-Dropper 

Removeboth  top  and  side  caps. 
Wipe  dropper  tip.  Regulate 
rate  of  flow  by  using  finger  to 
control  entrance  of  air  through 
top  opening  (see  below). 
Oleum  Percomorphum  is  best 
measured  into  the  child’s 
tomato  juice.  This  is  just 
as  convenient  and  much  safer 
than  dropping  the  oil  directly 
into  the  baby’s  mouth,  a prac- 
tice which  may  provoke  a 
coughing  spasm. 


MEAD'S 


p/eajt  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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I^IGHT  in  your  own  office  see  for  your- 
self what  this  entirely  new  Office-Port- 
able X-Ray  Unit  will  do  for  you.  Try  this 
fine  apparatus  exactly  as  it  will  be  used — 
on  your  office  desk  or  table. 

See  for  yourself  how  compact,  power- 
ful, flexible,  and  easy-to-operate  the  New 
F-3  really  is.  Pick  it  up,  carry  it,  use  and 
operate  it  in  your  own  office — without  cost 
or  obligation.  You  will  get  convincing,  per- 
sonal proof — the  F-3  will  speak  for  itself. 

If  you’re  interested  in  seeing  and  actu- 
ally using  this  unit,  the  finest  portable  x-ray 
ever  offered  to  your  profession,  here’s  all 
you  have  to  do:  Just  sign  and  mail  the 
handy  coupon;  we’ll  do  the  rest. 


“—WITHOUT  OBLIGATION  — 

By  all  means,  make  arrangements  for  me 
to  see  and  operate  the  new  F-3  X-Ray 
Unit  in  my  office. 

A53 

NAME 

ADDRESS 

CITY 

STATE 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

70}7  JACKSON  ftlVD. 


CHICAGO,  ILLINOIS 
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HE  CRUCIAL  TEST -Laboratory  tests 
^ are  not  always  decisive.  Clinical  trial 


is  essential  really  to  prove  the  merit  of  new 
drugs.  The  Lilly  trade-mark  on  pharmaceuticals 
and  biologicals  is  assurance  of  conscientious 
testing  both  in  the  clinic  and  in  the  laboratory. 


i 
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'Extralin'  (Liver- Stomach  Concentrate,  Lilly)  is 
typically  a product  of  Lilly  Laboratory  research. 
It  simplifies  and  improves  the  oral  treatment 
of  pernicious  anemia.  The  bulk  of  a dose  of 
'Extralin'is  small  and  the  capsules  are  tasteless. 
'ExtraliiL  is  supplied  in  bottles  of  84  and  500 
pulvLiles  (filled  capsules). 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 


Maine  Medical  Journal 

The  Official  Organ  of 

The  State  and  County  Medical  Societies 
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Obstetrics  in  Scandinavia^ 

liy  Virginia  C.  Hamilton,  M.  1)., 
South  Harpswell,  Maine 


Tt  is  well  known  that  maternal  and  infant 
mortality  are  lower  in  Norway  and  Sweden 
than  anywhere  else  in  the  world.  In  Oslo 
this  was  1.5  per  1000  in  1936;  in  the  largest 
maternity  hospital  in  Stockholm,  2.4  per 
1000  live  births.  Puerperal  mortality  in  the 
U.  S.  A.  registration  area  is  0 per  1000.  I!e- 
fore  T visited  these  countries  I had  heard  it 
stated  that  these  favorable  figures  were  due 
to  the  high  standard  of  training  for  midwives 
and  the  system  of  district  midwives  working 
under  and  in  close  cooperation  witli  tlie  dis- 
trict physicians.  TTndonbtedly  this  is  one  of 
the  causes  and  an  important  one,  hnt  there 
are  others  which  must  also  he  taken  into 
consideration. 

Practic^ally  every  parturient  woman  in 
Scandinavia  is  attended  by  a midwife.  This 
applies  to  those  who  have  engag(“d  a physi- 
cian as  well  as  to  the  great  majority  who 
have  not.  In  the  former  case  the  midwife 
calls  the  physician  when  the  time  for  deliv- 
ery is  at  hand ; in  the  latter,  if  the  labor  is 
normal,  she  delivers  the  woman  herself  (as 
she  is  thoroughly  qualified  to  do).  If  any  ah- 
normality  presents  itself  or  if  she  is  in  donht, 
the  midwife  calls  the  physician  in  any  case. 


No  operative  deliverii's  are  performed  by 
inidwives.  They  are,  however,  extremely 
skilful  in  normal  deliveries  and  thoroughly 
familiar  with  the  progress  of  labor  and  the 
early  signs  of  complications  arising  in  it,  so 
that  they  know  when  to  call  for  obstetrical 
aid.  Their  grounding  in  the  theory  of  ob- 
stetrics and  asepsis,  a wide  practical  experi- 
ence, and  a skilled  technique  are  acquired 
through  a minimum  of  two  years  (to  be  in- 
creased to  three  next  year)  of  hospital  train- 
ing. The  requirements  for  entrance  on  such 
a course  correspond  to  a high  school  educa- 
tion in  America,  and  the  examination  for 
licensing  is  a strict  one.  Midwives  are  re- 
quired to  attend  post-graduate  classes  every 
year.  Midwifery  is  a proud  and  respected 
profession  recruited  from  the  same  class  of 
women  as  those  who  bec'ome  registered 
nurses.  The  physicians  are  universally  in 
favor  of  the  system  because  it  saves  them 
much  time  and  annoyance,  while  assuring 
responsible  care. 

In  Stockholm  98%  of  all  births  take  place 
in  maternity  hospitals — the  majority  in  the 
two  great  public  ones,  Allmamua  and  Sodra- 
barnbordhuset,  the  others  in  private,  obstet- 
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rical  clinics — none  in  general  hospitals.  In 
the  country  nearly  all  births  are  in  the  home, 
only  abnormalities  being  taken  to  the  general 
hospitals.  In  Oslo  an  intermediate  condition 
prevails.  The  number  of  births  taking  place 
in  special  maternity  clinics  is  increasing,  but 
there  are,  as  yet,  not  nearly  enough  beds  to 
care  for  all ; so  that  home  delivery  of  normal 
cases  is  still  quite  prevalent.  This  is  true  of 
Copenhagen  also. 

The  rarity  of  puerperal  infection  (1  death 
in  Oslo  in  3,220  births ; 2 in  Stockholm  in 
2,51:3  births)  may  well  he  attributed  to  the 
fact  that  the  woman  in  normal  labor  is  at- 
tended by  personas  who  have  no  part  in  the 
care  of  medical  or  sargical  patients  and  that 
she  lies  in  a place  which  has  no  connection 
whatever  ivith  the  hospitals  ivhere  such  pa- 
tients are  lodged.  These  two  prerequisites 
have  been  emphasized  repeatedly  by  DeLee. 

The  obstetrical  routine  of  the  woman  in 
labor  ditfers  greatly  from  that  in  America. 
The  difference  is  interesting  but  I think  has 
not  very  great  practical  sig’nitlcance  for  us 
because  of  a difference  in  typical  anatomy 
in  the  two  countries.  That  is  to  say,  I believe 
the  secret  of  the  great  difference  lies  in  the 
extreme  rarity  of  contracted  pelves  in  kScan- 
dinavia.  This  in  turn  is  dependent  on  the 
practical  absence  of  rickets  there,  as  well  as 
on  the  broader  body-build  of  the  race. 

In  Xorway  and  Sweden  practically  no 
analgesia  is  used  except  a little  ether  at  the 
end  of  the  second  stage  and,  of  course,  the 
usual  ether  antesthesia  for  forcejjs  or  other 
operative  delivery.  Our  barbitiirates  and 
ojnates  are  simply  not  employed.  The  rea- 
sons given  are  fear  for  the  baby's  life  and 
vitality  and  need  for  the  mother’s  coiipera- 
tion  in  bearing  dovm.  On  the  other  hand, 
pituitrin  (in  minimal  doses,  it  is  true)  is 
very  commonly  used  in  the  second  stage  if 
the  pains  are  not  fully  satisfactory.  The 
whole  trend  is  to  make  labor  shorter,  though 
perhaps  more  painful ; while  in  America  we 
attempt  to  render  it  painless  (or  at  least  to 
prevent  memory  of  the  pain)  although  realiz- 
ing that  it  may  be  somewhat  prolonged  by 
the  analgesics  used  and  that  the  incidence  of 
forceps  delivery  is  increased. 

Operative  delivery  is  comparatively  very 
rare  in  Scandinavia.  (3  Caesareans  and  08 


forceps  in  2,513  births  in  Stockholm,  of  which 
1,317  were  primiparous.)  I believe  that 
this  and  the  successful  use  of  pituitrin  are 
both  dependent  on  the  universality  of  mnple 
pelvic  dimensions  more  than  on  the  attitude 
of  physicians  toward  operative  delivery  or 
their  skill  in  the  use  of  the  oxytocic.  It  is 
true  that  we,  in  America,  may  be  said  to 
have  gone  to  extremes  in  operative  delivery 
and  in  the  use  of  analgesics.  It  wordd  cer- 
tainly be  well  if  we  would  individualize  more 
and  consider  our  indications  more  closely. 
^Vlso  we  may  have  gotten  too  dogmatic  in  our 
judgment  against  pituitrin  before  the  third 
stage  because  of  disastrous  experieiice  in  our 
early  use  of  it.  Here  again  we  might  cau- 
tiously revise  our  ideas  a little.  But  I am 
sure  that  if  ive  should  adopt  the  Scandina- 
vian technique  in  toto,  out  of  enthusiasm  for 
their  statistical  results,  the  effects  would  be 
disa.strous.  [Much  unnecessary  suffering 
would  occur  if  we  should  reject  our  whole 
system  of  analgesia  (even  if  it  were  possible 
to  persuade  American  women  to  do  without 
it)  and  numerous  calamities  would  certainly 
occur  in  difficultly  estimated  borderline  con- 
tracted pelves  if  pituitrin  were  more  gener- 
ally used  instead  of  allowing  time  for  mould- 
ing. The  question  of  analgesics  is  being 
much  agitated  in  Scandinavia  at  the  present 
time.  I read  an  article  in  one  of  their  lay 
women’s  magazines  by  a woman  physician 
who  had  been  sent  to  xVmerica  to  study  our 
use  of  them.  She  exaggerated  the  horrors 
and  dangers  greatly,  I think,  in  her  efforts 
to  quiet  the  Swedish  women’s  demands  for 
these  aids,  but  there  was  some  truth  in  what 
she  said.  I think  our  women  have  come  to 
have  an  exaggerated  idea  of  the  agony  of 
childbirth  and  an  exaggerated  demand  for 
complete  analgesia,  which,  especially  in  our 
larger  centres,  has  been  too  much  indulged — 
to  the  disadvantage  of  the  child  and  to  the 
extreme  inconvenience  of  the  physician.  We 
all  know  how  much  easier  it  is  to  work  with 
a woman  who  can  and  will  cooperate  than 
with  one  who  is  completely  ‘hut”  and  thrash- 
ing wildly  about  in  an  aniytal  delirium. 
Also  we  know  the  difficulty  of  resuscitating 
a baby  who  conies  from  a deeply  narcotized 
mother.  There,  as  in  everything  else,  the 
^‘middle  way”  is  best  and  Scandinavia  and 
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America  might  do  well  to  average  their  use 
of  analgesics  and  “sjdit  the  ditferencc.” 

In  the  matter  of  prenatal  care  I was  sur- 
prised to  tind  how  sketchy  Scandinavia  is. 
The  urine  is  examined  a few  times  in  the 
later  months  of  pregnancy  and  if  albumin 
is  fonnd  a low  protein,  salt-poor  diet  ])re- 
scrihed.  If  oedema  occurs  the  blood  ]u-essure 
is  taken  and  if  it  is  high  the  patient  is  pnt 
to  bed.  The  whole  thing  is  rather  casual  and 
anything  like  our  elaborate  system  of  preven- 
tive advice  is  just  beginning  to  lie  thought  of. 
Except  for  positive  indications,  no  change  is 
made  in  the  diet — and  the  ordinary  Scandi- 
navian diet,  especially  in  Sweden,  is  very 
excessive  (according  to  our  ideas)  in  jirotein 
and  salt.  Toxemias  are  fairly  infnHjuent 
and  this  leads  to  the  thought  that  perhaps  we 
have  been  a little  overly-zealous  in  our  cur- 
tailment of  protein  and  salt  in  uncomplicated 
cases.  The  very  high  avernge  consumjition  of 
butter,  eggs,  fish  and  cheese  no  doubt  con- 
tributes to  the  absence  of  rickets  which  I 
mentioned  above  as  a contributing  cause  to 
the  good  body  build  and  consecpient  lack  of 
obstetrical  comjilications.  Xo  emphasis  at  all 
is  placed  on  water  intake  in  prenatal  care. 


The  average  consumjition  in  Sweden  and 
Denmark  is  very  low,  in  Xorway  more  com- 
parable to  America.  This  ditference  is  to  a 
large  extent  compensated  by  tbe  difference 
in  average  beer  consumption  in  the  two  coun- 
tries. Fruits  and  vegetables  are  not  stressed 
in  Sweden  and  Denmark,  but  play  a niucb 
larg(“r  role  in  the  Xorwegian  diet. 

In  Xorway  an  interesting  work  is  going 
on — begun  in  1024.  There  are  now  14  thriv- 
ing ‘Alother  Hygiene  Stations,”  which  com- 
bine birth  control  with  prenatal  care  and  les- 
sons in  baby  care  in  a most  hajipy  way.  The 
idea  is  stressed  that  birth  control  is  used  for 
child-spacing  an'd  not  for  complete  preven- 
tion of  children.  The  stations  are  partially 
siibsidized  from  mnnicipal  funds,  partly 
from  insurance  funds  (the  universal  worker’s 
health  insurance  applies  to  expenses  connected 
with  childbirth).  This  money  is  applied  to 
the  salaries  of  the  physicians  connected  with 
the  work.  The  actual  office  ex])enses  are  de- 
frayed from  the  sale  of  contraceptives  and  of 
layettes  and  baby  supjilies.  This  is  an  idea 
which  could  well  be  adopted  in  other  coun- 
tries— even  America. 


Urological  Complications  of  Fracture  of  the  Male  Pelvis'^ 

HE  PORT  OF  FIVE  CASES 
Rv  Clintok  X.  Peteks,  J\I.  D.,  F.  A.  C.  S., 


Chief  of  Urolofjical  Xervirc,  N ai, 

The  increasing  incident  of  crushing  in- 
juries in  our  present-day  existence  of  high 
speed  trans])ortation  brings  to  the  attention 
of  the  profession  with  greater  intensity  the 
growing  frecpiency  of  fracture  of  the  ])clvis. 
While  per  .se  this  is  purely  an  orthopedic 
problem,  complications  involving  the  urologi- 
cal tract  are  so  freejuent,  and  results  from 
their  imjiroper  surgical  care  or  failure  to 
recognize  them  in  the  complicated  ]>ieture 
presented  at  the  time  of  injury  are  so  grave, 
that  T feel  a word  on  the  sidijc'ct  of  their 
proper  handling  may  be  acceptable  at  this 
time. 


e (ieueral  Hospital,  PorUand,  Maine 

In  the  male,  the  ]>elvic  bones  form,  under 
ordinary  circumstances,  adeijuate  protection 
for  the  soft  ]>arts  of  the  urological  tract, 
namely:  the  bladder,  prostate,  urethra,  and 
deej)  portions  of  the  corpora  and  the  bulb  of 
the  ])enis.  In  the  female  from  the  urological 
viewpoint  only  the  bladder  is  of  importance. 
As  rupture  of  this  organ  is  usually  readily 
recognized  and  offers  no  surgical  complica- 
tions excej)t  suprapidiic  drainage,  and  drain- 
age of  the  peritoneal  cavity,  for  the  juirpose 
of  this  paper,  only  the  male  will  be  con- 
sidered. 

Anatomically  the  strongest  portion  of  the 
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pelvis  is  the  posterior  portion  with  its  heavy 
hones  of  the  saernm  honnd  together  solidly 
with  ligameiits  to  the  ilia  on  either  side.  Ex- 
tending from  these  and  completing  the  lM>ny 
cradle  from  below  we  have  the  ischii  and  the 
rami  of  the  pnhic  hones  fnsed  none  too 
strongly  at  the  symphysis  pnhis,  and  protect- 
ing the  softer  tissues,  extremely  rich  in  blood 
sn])j)ly  and  very  vital  to  the  body  functions. 

Given  a severe  ernshing  injiiry  what  in- 
evitably results,  providing  the  force  is  suffi- 
cient ? The  posterior  portion  of  the  pelvis 
withstands  the  ernshing  with  fair  success  and 
the  various  ligaments  of  tongh  fihrons  tissue 
tend  to  prevent  jagged  and  sharp  bony  pieces 
from  injuring  the  posterior  contents  of  the 
pelvis,  which  in  themselves  being  very  loosely 
attached,  readily  aid  the  process.  Thus  we 
may  assume  that  the  intestinal  tx’act  escapes 
the  onslaught.  Xot  so  the  anterior  part  of 
this  bony  cradle  with  its  important  organs. 
From  below,  the  rami  of  the  ischium  are 
bridged  with  the  fibrous  triangular  ligament 
throxigh  which  the  urethra  and  penile  bulb 
pass.  Anteriorly  they  fuse  with  the  rami  of 
the  pubis  into  the  symphysis.  Any  ernshing 
blow  must  of  necessity  involve  somewhat  the 
femurs  and  the  brunt  of  the  force  is  usually 
applied  at  about  the  level  of  the  iliac  fossae. 
The  result  is  inevitable.  The  rami  of  the  pel- 
vis break  laterally  or  below  the  symjihysis, 
and  the  jagged  ends  are  ])ushed  inwardly, 
tearing  or  pxmetnring,  and  at  times  com- 
pletely severing  the  urethra  and  its  surround- 
ing soft  structures.  If  the  bladder  is  dis- 
tc'iided  at  the  time  of  accident,  rupture  of  this 
organ  is  an  added  complication. 

Given  a case  of  this  type  what  is  the  pro- 
cedure of  choice  ? 

First  establish  l)y  X-ray  the  condition  of 
the  bony  pelvis. 

Second  attemjg  to  pass  a catheter.  Resist- 
ance to  its  passage  with  free  bleeding  is 
prinia  facia  evidence  of  urethral  injury. 

Third,  should  the  catheter  pass  and  bloody 
urine  he  obtained,  bladder  injury  is  very 
strongly  sns})ected. 

(liven  these  findings  Jet  me  impress  that 
watchful  waiting  is  far  more  hazardous  than 
proper  surgical  exploration.  The  cases  should 


he  a])proached  from  a urological  viewpoint 
at  once,  and  the  orthopedic  side  be  left  for  a 
later  procedure.  Suprapubic  investigation  of 
the  bladder  will  establish  the  condition  of  this 
organ.  If  ruptured  into  the  peritoneal  cavity, 
suitable  drainage  must  be  instituted. 

iMany  of  the  cases  showing  no  bladder  in- 
jxiry  will  have  the  urethra  and  hnlb  so  nearly 
severed  that  the  resulting  hemorrhage  into 
the  bony  pelvis,  prevented  from  extending 
downward  or  laterally  by  the  fibrous  struc- 
tures, will,  at  times,  literally  raise  the  blad- 
der out  of  the  pelvic  cavity  almost  above  the 
pelvic  brim.  In  such  cases  simjxle  bladder 
drainage  is  not  sufficient,  as  an  area  of  mas- 
cerated  urethral  tissue  between  the  triangu- 
lar ligament  and  the  prostate  gland  will  re- 
sult in  complete  obliteration  of  the  canal  as 
in  a case  so  treated  which  was  recently 
brought  to  my  attention. 

Replacement  of  the  bladder  by  removal  of 
the  underlying  blood  clots,  retrograde  cathe- 
terization to  open  the  canal,  perineal  drain- 
age with  fixation  of  the  bladder  back  in  its 
normal  position  by  traction  with  a Pilcher 
bag,  or,  in  emergency  with  the  large  sponge 
sewed  to  a catheter  and  anchored  to  the  thigh 
or  fixed  with  a Ilamar  wire  anchor  as  is  used 
for  supra])idjic  prostatectomy,  with  conti’ol 
of  hemorrhage  by  packing,  is  a matter  of 
short  duration  by  the  experienced  urologist. 
Drainage  of  the  bladder  snprapubically  will 
prevent  sepsis,  and  carefid  removal  of  peri- 
neal packing  and  prevesical  packing  will 
eliminate  future  hemorrhage.  A catheter  of 
suitable  calibre  placed  in  the  urethra,  and 
pulled  slightly  out  of  the  perineal  ojxening, 
will  establish  the  patency  of  this  organ  an- 
teriorly. If  we  leave  a traction  suture  in  the 
Pilcher  hag  or  to  the  catheter  with  the  sponge 
attached,  and  bring  it  out  the  suprapubic 
wound,  at  the  proper  period  of  convalescence, 
we  can  sew  the  catheter  in  the  anterior  xire- 
thra  to  the  perineal  end  of  the  Pilcher  hag, 
and  pull  them  gently  thru  the  re-established 
urethra,  and  into  the  bladder  for  catheter 
drainage  while  the  sxiprapnhic  wound  heals. 
kScar  tissue  in  the  canal  reejnires  periodic 
dilatation  like  any  stricture. 

Following  is  a very  brief  account  of  five 
cases  so  treated  by  me.  I have  been  told  of 
three  others,  two  of  which  died  without  sur- 
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gery,  and  one  in  which  the  bladder  was  not 
replaced  by  traction  and  the  urethra  com- 
pletely obliterated  by  scar  tissue.  This  case 
had  suprapubic  drainage  for  a long  time 
followed  by  extensive  surgery  with  doubtful 
results.  Proper  procedure  at  the  time  of  acci- 
dent wmdd  have  eliminated  this  grief. 

Case  I.  Man,  aged  twenty,  a condiictor, 
caught  between  two  streid  cars.  Pelvic  frac- 
ture with  torn  urethra.  Was  seen  with  foul 
suprapubic  wound,  obliterated  urethra  and 
prevesical  sei>sis  after  surgery.  Perineal  sec- 
tion, and  suprapixbic  exploration,  was  insti- 
txited.  The  urethra  was  re-established  and 
result  except  for  urethral  stricture  excel- 
lent. Ts  active  and  working  today. 

Case  II.  Boy,  aged  fourteen,  thrown  from 
horse.  Pelvic  fracture,  intraperitoneal  rup- 
ture of  bladder.  Supra])ubic,  peritoneal,  and 
perineal  drainage.  Result  excellent. 

Case  III.  Boy,  twelve,  run  over  by  fatlier’s 
truck.  Pelvic  fractxire  with  ruptured  urethra. 
Suprapxdhc  drainage  with  retrograde  cathe- 
terization. Result  excellent. 

Case  I^^.  Laborer,  thirty  years  old, 
crushed  between  bucket  of  steam  shovel  and 
larg(“  boulder,  l^elvic  fracture  and  com])lete 
rupture  of  urethra  and  bulb.  Bladder  ami 
j)rostate  lifted  by  blood  clot  comjjletely  out 


of  pelvis.  Suprapubic  drainage,  removal  of 
blood  clot,  bladder  re})laced  and  held  by  trac- 
tion. Perineal  drainage  and  packs  with  retro- 
grade establishment  of  urethra.  Result  ex- 
cellent. 

Case  V.  Man,  thirty-two,  was  crushed 
when  horse  he  was  riding  fell  on  him.  Pelvic 
fracture  with  coni})lete  ru}>ture  of  urethra 
aixd  bidb.  Was  consulting  surgeon  at  time  of 
operation.  Suprajxubic  drainage,  retrograde 
catheterization,  perineal  drainage  and  pack- 
ing for  hemorrhage.  Resxdt  excellent. 

In  conclusion  : I.  Severe  pelvic  fracture  in 
the  male  is  almost  sure  to  result  in  injxxry  to 
the  xxi’ogenital  tract. 

II.  Proixxpt  sxxi’gical  interveixtioxx  is  less 
dangeroxis  than  watchfxxl  waitiixg. 

lir.  The  supx'apxxbic  a])j)roach  is  the  pro- 
cedixre  of  choice. 

\y.  Re-establishnxtmt  of  thexirethral  canal 
with  traction  to  hold  the  bladder  well  down 
in  the  pelvis  is  ixecessary  whexi  the  xxrethra  is 
coni])letely  severed. 

V.  Perineal  drainage  will  do  mxicli  to  pre- 
v(‘iit  stormy  convalesc(‘nce  from  jtelvic  infec- 
tion. 


•^1 — I?* 


Some  Causes  of  Frequency  and  Urgency  With  No  Urethral 

Obstruction"^ 

By  R.  L.  Huktukss,  M.  D.,  Portland,  Maine, 

Urologist  to  0.  I\,  Maine  General  Hospital 


The  first  of  these  conditions  is  pecxiliar  to 
women ; chronic  graxxxxlar  noix-s])ecitic  ure- 
thritis. The  eaxxse  of  this  conditioix  is  ixot 
knowix,  hxxt  occxxrs  ixiost  fTeqxxently  in  w^oxneix 
})ast  the  nxenopaxxsc.  The  chief  syxixptoixi  is 
frecpxeucy ; there  nxay  be  a desix-e  to  xxriixate 
(,\.(>ry  few  xxxinxxtes  throxxghout  the  day.  The 
desire  becoixxes  less  oix  I'eclining  or  dxxring 
bed  rest.  Thei’e  is  xxsually  sonxe  dysuria, 
which  is  probably  caxxsed  by  the  associated 


trigonitis.  The  xirine  is  clear  and  absolxitely 
normal,  therefore  these  patients  are  often 
labeled  ixexxrotics.  The  diagnosis  can  only  be 
made  by  exanxinatioix,  the  urethral  walls  xnay 
be  slightly  thickened  and  the  mxxcoxxs  mem- 
brane is  covered  by  granxxlatioxxs.  Inspectioix 
of  the  trigoixe  ofteix  shows  the  same  condition. 

The  treatnxent  is  simple,  dilatation  x)f  the 
urethi-a  above  32  F.  and  instillatioxx  of  10% 
Argvrol.  I have  ofteix  foxind  Theelin  in  oil 


* Read  before  the  Portland  Medical  Club,  October  5,  1937. 
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helped.  This  treatment  relieves  hut  may  have 
to  be  rej)eate<l  at  intervals.  I believe  this  con- 
dition analogous  to  the  changes  .seen  in  the 
vagina  in  senile  vaginitis.  It  does  not  seem 
to  be  due  to  infection,  bnt  old  chronic  infec- 
tion may  of  course  ]U’edis])Ose. 

The  next  condition  occurs  more  often  in 
women  luit  has  been  reported  in  men.  This 
condition  has  many  names : 1.  Elusive  ulcer 
of  Ilunner  (who  first  reported  it)  : 2.  local- 
ized submucous  fibrosis : 3.  ])anmural  cys- 
titis. Patients  with  this  condition  have  to 
urinate  every  few  minntes  and  suffer  severe 
paiu  in  the  bladder  if  unable  to  void  at  once. 
The  frequency  is  caused  by  the  pain  coinci- 
dent with  stretching  of  the  ulcer.  These 
patients  have*  the  frequency  at  all  times  in 
contradistinction  to  the  previous  mentioned 
condition  where  reclining  relieves.  Hnnner 
thought  focal  infection  the  cause,  but  it  is  not 
generally  believed. 

These  cases  also  have  a normal  urine  and 
have  often  been  called  neurotics.  A presump- 
tive diagnosis  may  he  easily  made.  The  pa- 
tient com])lains  of  great  frequency,  the  urine 
is  absolutely  normal,  instillation  of  an  ounce 
of  fluid  into  the  bladder  causes  great  pain 
and  desire  to  void.  The  correct  diagnosis  is 
made  by  cystoscopy  under  gas  or  spinal  anes- 
thesia. As  the  bladder  is  distended  bleeding 
ulcers  are  seen  in  the  submucous  layer  of  the 
bladder.  Healed  ulcers  are  noticed  as  stellate 
scars.  Treatment  relieves  temporarily,  hut  as 
can  he  seen  by  the  nund)er  of  tyjies  of  trc'at- 
ment  none  can  he  ])erfect  or  all  would  use  it. 
Over  distention  of  the  Idadder  under  anes- 
thesia works  fairly  well,  some  also  electro 
coagulate  the  ulcers.  Injections  of  absolute 
alcohol  into  the  idcers  is  advised  by  some. 
Some  regard  this  condition  as  analogous  to 
Lu})us  Erythematosus  and  use  gold  sodium 
thio-sulfate.  Theelin  in  oil  may  he  helpful, 
d'otal  cystectomy  has  becai  done  in  the  past 
hilt  is  not  advised. 

Cystitis  due  to  A’arioiis  organisms  is  the 
most  common  cause  of  frequency  and  ur- 
gency. The  most  serious  cause  is  T.  Ih,  which 
should  ahvays  be  diagnosed  early  if  life  is  to 
be  prolonged.  T.  B.  of  the  urinary  tract 
starts  in  the  kidney,  then  descends  to  the 
bladder,  causing  ulcers,  which  make  frequent 
urination  imperatiA’e.  In  any  patient,  the 


young  in  particular,  with  frequency,  urgency, 
pus  in  the  urine  and  hematuria,  T.  B.  should 
be  suspected.  If  the  urine  culture  is  negative 
T.  B.  must  be  excluded.  The  diagnosis  is 
made  by  pyelograms,  urine  smears,  or  G.  Pig 
inoculation.  It  should  he  remembered  that 
the  treatment  is  medical  as  well  as  surgical. 
Instillations  of  1%  Phenol  solution  into  the 
bladder  after  removal  of  the  infivted  kidney 
often  helps  to  heal  the  ulcers  of  the  bladder. 

Any  organism  may  cause  infection  of  the 
urinary  tract  and  cystitis,  but  the  colon 
group  are  the  most  frequent  offenders.  It  is 
best  to  catheterize  the  nreters  in  most  all 
cases  and  make  cultiires  of  the  urine.  At  the 
])resent  time  it  is  best  to  treat  all  bacillary 
and  streptococcus  fa?calis  infections  of  acid 
urine  Avith  IMandelic  Acid.  The  urine  shonld 
he  brought  to  a P.  II.  of  5 or  5.5  Avith  Am- 
monium Chloride.  iMandelic  Acid  Avill  then 
make  most  all  urines  sterile  in  Hat  days  if 
there  are  not  stones,  diA'erticula  or  obstruc- 
tion, and  may  in  any  case  in  spite  of  com- 
plications. 

MandeVic  Acid  should  never  he  used  if 
renal  insufficiency  exists  because  it  often 
i)ijures  the  I'idneys.  *1  poor  l'id)iey  may  not 
come  hacTx. 

It  is  useless  to  treat  an  alkaline  infection 
(caused  by  Proteus  ammonite)  Avith  ^landelic 
Acid.  The  urine  cannot  he  made  acid  because 
Protetis  splits  urea  to  ammonia  so  rapidly. 
Eortunately  8nlphanildanide  AA’orks  better  in 
an  alkaline  urine  and  should  be  used  in  these 
cases  Avith  the  usual  caution. 

I liaA'e  also  found  Xcoarsphenamine  .15 
gms.  intraA’enously  A’ery  efficient  in  coccic  in- 
fections of  the  urine,  particularly  staphylo- 
coccic infectious. 

To  attain  success  in  treatment  of  the 
urinary  tract  a positive  diagnosis  must  first 
be  made  and  the  complete  condition  knoAvn. 
Exact  treatment  gE’es  excellent  results,  but 
haphazard  therapy  Avithout  iuA’estigation  is 
usually  Autlueless. 
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Few  snl)jects  in  medical  practice  have  been 
as  intensivelv  studied  and  as  ably  reported 
recently  as  that  of  infections  of  the  urinary 
tract,  and  probably  the  most  detinite  bnding 
lias  been  that  we  have  no  uniformly  efficient 
and  reliable  urinary  antiseptic,  nincb  less 
germicide. 

By  antiseptic  is  meant  an  agent  that  will 
retard  the  development  or  prevent  the  growth 
of  micro-organisms.  A germicide  is  an  agent 
that  will  kill  such  organisms. 

Van  Alstine  states  the  commonly  accepted 
view  with  reference  to  present  remedies  when 
he  says,  “I  expect  little  and  am  nsnally  not 
disappointed.”  Beiniann,  in  sjieaking  of 
acute  pyelonephritis,  states  that,  treated  or 
untreated,  50  per  cent,  recover  comiilctely, 
30  per  cent,  recur  and  i^O  per  cent,  become 
chronic. 

few  other  deductions  are  of  especial 
interest : 

We  must  revise  our  ideas  of  the  structures 
most  commonly  involved.  1 asked  a ca])able 
general  practitioner  what  percentage  of  bis 
cases  of  urinary  infection  were  cystitis.  He 
replied,  “About  50  per  cent.”  This  com- 
monly accepted  conclusion  probably  is  based 
on  the  frequency  of  dysuria  as  a symptom. 
Waltber  and  Willoughby  in  a careful  study 
of  1,500  cases  found  the  following  2)crcent- 
ages  of  incidence; 


Pyelonephritis, 

43 

LTrethritis, 

32 

Prostatitis, 

24 

Cystitis, 

1 

Some  recent  texts  omit  cystitis  as  a sej)a- 
rate  entity ; some  others  devote  only  a para- 
graph or  two  to  its  consideration. 

In  from  75  to  80  per  cent,  of  these  cases, 
the  colon  group  is  the  exciting  factor,  and 
most  of  the  remainder  result  from  various 
other  nonspecific  organisms. 

About  one  pyuria  out  of  every  four  will  be 
due  to  bacteria  other  than  colon  and  bei'e  the 
treatment  (as  given  for  colon)  will  have  to 
be  modified. 


I shall  not  attempt  to  discuss  here  the 
necessity  for  a careful  history  and  for  a gen- 
eral examination  of  all  patients  with  pyuria. 
My  puiq)ose  is  to  consider  the  relative  values 
and  the  methods  of  employment  of  some  of 
the  agents  used  in  direct  therapy. 

(iter  is  the  most  valuable  agent  at  our 
command,  and  during  the  earlier  stages  of 
infection,  when  discomfort  is  often  intense, 
a large  fluid  intake  is  often  all  that  is  neces- 
sary to  secure  at  least  the  comfort  of  the 
j)atient.  The  actual  amount  to  be  prescribed 
will  depend  upon  various  factors  that  require 
individualization.  A common  instruction  is 
“a  glass  of  water  every  hour  when  awake.” 

Among  alkalis,  sodium  citrate  (U.  8.  P. ) 
is  the  drug  of  common  choice,  though  sodium 
bicarbonate  (U.  8.  1*.)  and  many  related 
salts  are  used  singly  or  in  combination. 
Alkalinization  is  particularly  desirable  in  the 
early  stages  of  infection,  especially  if  the 
urine  is  highly  acid  and  dysuria  is  jn-esent. 
It  should  be  remembered  that  these  alkaline 
salts  are  not  antiseptic.  IMiller  especially 
recommends  this  therapy  in  cystitis. 

Frequent  changes  in  the  reaction  of  the 
urine  sometimes  exert  a beneficial  influence. 
These  salts  are  given  in  sufficient  amounts  to 
render  the  urine  aklaline  for  a few  days. 
Then  the  reaction  is  changed  to  acid  for  a 
corresponding  nund)er  of  days  by  the  use  of 
acid  sodium  phosphate  or  ammonium  chloride 
(or  nitrate).  These  intervals  are  alternated 
every  five  to  seven  days.  For  the  acute  stage 
of  pyelonephritis,  IMcCann  recommends 
changing  the  reaction  every  seven  to  ten 
days. 

Methenamine  was  introduced  originally  as 
a jiatent  medicine  under  the  name  of  urotro- 
pin.  Later  it  was  included  in  the  Pharnia- 
copmia  under  the  name  hexamethylenamine. 
In  the  LL  8.  P.,  it  was  given  the  name 
methenamine,  for  while  the  previous  title 
was  more  descriptive  chemically,  it  was  too 
nnwieldly  for  jirescription  jmrposes.  It  is  a 
colorless  crystalline  salt,  freely  soluble  in 


**  Excerpts  from  “Therapy”  by  D.  W.  Bethea,  International  Medical  Digest,  August,  1934,  Medical 
Review  Conference,  June  22,  1937. 
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water  or  in  tlie  form  of  o-  or  7^-grain  tab- 
lets to  be  dissolved  before  administration. 
It  is  not  recommended  that  it  be  prescribed 
as  powders,  as  they  lose  weight  when  exposed 
to  air.  This  same  result  takes  place  in  the 
compressed  tablets,  but  so  slowly  as  to  be 
almost  negligible. 

The  therapeutic  action  of  this  drug  de- 
pends on  the  liberation  of  formaldehyde, 
which,  if  in  sufficient  concentration,  is  an 
active  germicide  and  in  even  moderate  con- 
centration has  antiseptic  value.  This  takes 
place  only  in  an  acid  medium.  Solis-Cohen 
and  Githens  have  emphasized  the  fact  that 
methenamine  as  such  has  no  antiseptic  value. 
As  Sollman  states,  it  has  no  antiseptic,  irri- 
tant or  toxic  etfect.  As  the  gastric  content 
usually  is  acid,  a certain  amount  of  the  drug, 
probably  from  % to  V;;,  is  decomposed  in  the 
stomach.  It  is  rapidly  absorbed  from  the 
alimentary  tract,  and  may  be  demonstrated 
in  the  urine  in  from  11  to  15  minutes  after 
it  has  been  taken  by  mouth.  A large  part  of 
the  drug  is  excreted  unchanged.  It  must  he 
tahen  on  an  empty  stomach. 

Vermooten  and  Berry  have  demonstrated 
that  for  formaldehyde  to  appear  in  the  urine 
in  sufficient  concentration  to  have  antiseptic 
value,  the  average  dose  of  methenamine  must 
be  over  0.5  gm.  (7^  grains)  three  times  a 
day  and  that  even  here  the  urine  must  be 
distinctly  acid  and  the  tliiid  intake  definitely 
restricted. 

The  therapeutic  value  of  methenamine  has 
been  overestimated,  and  it  has  been  recom- 
mended as  more  or  less  specific  for  a large 
percentage  of  human  ills,  including  diseases 
of  the  alimentary  tract  such  as  typhoid,  dis- 
eases of  the  gall  bladder  and  of  the  central 
nervous  system.  It  probably  is  not  a diuretic, 
though  this  has  been  disputed.  It  has  no 
re:nedial  action  except  in  the  urinary  tract, 
and  then  only  as  it  liberates  formaldehyde  in 
sufficient  amounts. 

The  consensus  of  opinion  is  that  it  is  the 
most  reliable  urinary  antiseptic  known  at 
present.  Sollmann  states  that  it  is  the  most 
efficient,  if  the  iirine  is  acid.  Davis  and 
Sharpe  found  methenamine  of  fairly  uniform 
value  for  colon  bacilli  and  staphylococci. 
Folsom  relies  upon  it  almost  entirely  for 
urinary  antisepsis.  Vermooten  and  Berry 
place  it  in  the  first  rank  and  feel  with  many 
others  that  its  efficiency  depends  upon  a low 
pH*.  Solis-Cohen  and  Githens  class  methe- 


namine as  among  the  most  efiective  agents 
and  state  that  its  efficiency  is  highest  in  the 
urinary  bladder  and  urethra,  less  in  the  renal 
pelves.  This  seems  reasonable,  as  the  secre- 
tion in  Bowman’s  capsules  is  alkaline  and 
therefore  no  formaldehyde  is  released  there. 
This  chemical  change  takes  place  progres- 
sively as  the  iirine  passes  through  the  renal 
pelves  down  the  ureters  and  continues  into 
the  bladder. 

It  has  been  noted  that  an  acid  urine  is 
essential  if  methenamine  is  to  exert  a thera- 
peutic influence ; it  is,  therefore,  necessary 
that  the  diet  be  arranged  accordingly.  Par- 
ticularly undesirable  are  the  acid  fruit 
juices,  as  in  the  body  chemistry  they  tend  to 
the  formation  of  alkaline  salts.  Of  course 
siich  drugs  as  sodiTun  citrate  and  bicarbonate 
must  not  be  used.  Among  the  agents  that  are 
employed  to  render  the  urine  actively  acid 
are  sodium  hiphosphate  (acid  sodiiim  phos- 
phate), ammonium  chloride  and  ammoniiim 
nitrate.  Others,  siich  as  the  salicylates  and 
benzoates,  are  used  less  frequently  for  this 
purpose.  Miller  recommends  acid  sodium 
phosphate  in  doses  of  from  one  to  2 gm.  (15 
to  30  gTains)  three  times  a day.  Solis- 
Cohen  and  Githens  advocate  20  grains  of 
acid  sodium  phosphate  one  hour  before  each 
dose  of  methenamine.  Walther  and  Wil- 
loughby prefer  ammonium  chloride. 

I have  seemed  to  find  symptomatic  relief, 
and  some  curative,  value  from  the  employ- 
ment of  the  salicylates  during  these  periods 
of  acid  urine.  Acetylsalicylic  acid  particu- 
larly lends  itself  to  symptomatic  relief,  when 
pain  is  a factor.  ]\Iethenamine  may  he  ad- 
ministered at  the  same  time. 

Another  consideration  that  is  being  advo- 
cated is  the  restriction  of  the  fluid  intake 
during  the  time  of  the  administration  of  any 
iirinary  antiseptic.  This  seems  quite  reason- 
able, when  one  stops  to  consider  that  the 
efficiency  of  any  of  these  drugs  depends  en- 
tirely upon  the  percentage  of  concentration 
in  the  urine. 

Methenamine  is  not  without  some  unfavor- 
ahle  eft’ects.  It  may  caiise  niarked  dysuria. 
This,  however,  is  promptly  relieved  by  the 
administration  of  alkalis  and  large  amounts 
of  water.  Ileniafuria  is  not  infrequent, 
though  this  seldom  develops  until  after  fairly 
large  doses  have  l>een  administered  for  a 
number  of  days.  It  disappears,  when  the 
drug  is  discontinued.  It  should  be  remem- 
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bercd  that  these  unfavorahle  effects  are  not 
from  metbenamine  as  such,  hut  result  from 
its  chemical  decomposition.  The  hematuria 
is  almost  entirely  from  the  bladder. 

The  azo  dyes  have  been  studied  extensively 
and  some  of  these  products,  particularly  py- 
ridium  and  sereniiim,  have  been  nsed  largely 
in  the  treatment  of  urinary  infections. 

Pyridium,  the  first  of  these  to  be  investi- 
gated intensively,  is  a proprietary  remedy, 
marketed  in  the  form  of  pills  containing  0.1 
gm.  (11/2  grains).  The  average  dose  is  two 
pills  three  times  a day.  It  colors  the  urine, 
and  the  patient  should  be  advised  of  this,  else 
it  may  cause  unnecessary  alarm.  It  is  em- 
ployed commonly  in  doses  of  0.2  gm.  (3 
grains)  three  times  a day  for  ten  days,  this 
being  followed  by  a period  of  rest.  The  two 
principal  disadvantages  of  pyridium  are  its 
expense  and  the  frequency  with  which  it 
causes  gastric  disturbances. 

Serenium  is  also  a proprietary  remedy  and 
is  employed  in  practically  the  same  way  and 
for  the  same  purjjoses  as  pyridium.  It  is  on 
the  market  in  the  form  of  coated  tablets  con- 
taining 0.1  gan.  (11/2  grains).  The  average 
dose  is  one  to  two  tablets  two  to  three  times 
a day.  It  colors  the  urine  red  if  that  fluid  is 
acid.  Bastedo  states  that  it  is  practically 
non-toxic  and  that  it  acts  best  in  an  acid 
urine.  The  status  of  these  agents  in  therapy 
has  not  been  established  finally. 

Acriflavine  is  recommended  by  Walther 
and  Willoughby  for  selected  cases.  Davis  and 
Sharpe  class  it  and  methenamine  as  our  two 
most  reliable  agents,  especially  for  colon 
bacilli  and  staphylococci.  They  use  it  in 
doses  of  0.2  gm.  (3  gi-ains)  administered  in 
capsules. 

II ex yl resorcinol  is  on  the  market  as  an  oil 
solution  under  the  trade  name  of  caprokol. 
It  is  used  rather  largely  by  some  in  the  treat- 
ment of  urinary  infections.  The  principal 
drawbacks  are  that  it  is  expensive  and  that 
it  tends  to  cause  gastric  disturbances. 

Ketogenic  Diet.  This  is  being  strougly  ad- 
vocated in  the  treatment  of  urinary  infections 
as  well  as  for  many  other  pathologic  condi- 
tions. Van  Alstine  states  that  it  is  valuable 
for  the  colon  group  infections  when  the  pH 
is  low.  Reimann  feels  that  the  plan  must 

t McLester,  “Disorders  of  Metabolism,”  Page 
ference,  June  22,  1937. 


be  carried  out  100  per  cent,  and  states  that 
efficiency  of  90  per  cent,  in  this  particular 
will  not  give  90  per  cent,  favorable  results. 
It  has  been  stated  that  the  value  of  this 
scheme  depends  upon  the  development  of 
beta-oxy butyric  acid.  Heedless  to  say,  this 
plan  would  be  advisable  only  for  selected 
cases  and  the  patient  should  be  carefully  ob- 
served for  the  development  of  symptoms  of 
acidosis. 

In  this  connection  it  should  be  recalled 
that  diabetics,  singularly,  are  free  from 
G.  U.  infections,  due  to  the  presence  in  their 
urines  of  certain  acid  products  of  metabolism 
rendering  the  pH  low.  Of  these,  beta-oxybu- 
tyric  acid  has  the  highest  bacteriostatic  value. 
Since  this  acid  is  metabolized  by  the  bodies 
of  diabetics,  it  cannot  be  administered  orally 
and  is  not  found  in  the  urines  of  non- 
diabetics. 

These  observations  led  directly  to  the  dis- 
covery of  mandelic  acid,  an  organic  acid  of 
sufficient  bacteriostatic  action  to  be  of  prac- 
tical value  in  G.  U.  infections.  It  is  correct, 
perhaps,  to  say  that,  in  selected  cases,  it  has 
supplanted  the  repulsive,  expensive  and  un- 
physiologic  ketongenic  diet  whose  value  de- 
pends on  the  development  of  beta-oxybutyric 
acid.  Abbott’s  Syrup  Amdelate  is  most  elfec- 
tive  in  colon  infections,  a trihe  less  so  against 
the  strepto  and  staphylococcus,  not  at  all  so 
against  the  tubercle  bacillus  or  the  bacillus 
proteus. 

It  is  contraindicated  in  nephritis  and  is  of 
no  value  in  specihc  urethritis. 

* Statement  concerning  pH  follows  : 
pHt 

For  convenience,  the  symbol  pH  has  been 
adopted  for  hydrogen  ion  concentration,  and  in 
order  to  avoid  fractions  or  decimals,  the  degree  of 
acidity  or  alkalinity  is  expressed  as  the  negative 
logarithm.  For  instance,  the  hydrogen  ion  concen- 
tration of  water,  which  contains  to  the  liter  one 
ten-millionth  of  a gram  (000,00001  gm.  or  10-7)  of 
hydrogen  ions,  is  expressed  as  pH-7. 

In  using  this  symbol,  however,  it  is  important  to 
bear  in  mind  two  things.  Since  this  figure  repre- 
sents a fraction,  the  larger  the  figure  the  smaller 
the  amount  of  the  substance  it  expresses;  thus 
while  pH-7  means  neutrality,  pH-6  actually  means 
an  increase  in  hydrogen  ion  concentration  and 
therefore  acidity,  and  pH-8  means  decrease  in  hy- 
drogen ions  and  therefore  alkalinity.  For  this  rea- 
son the  terms  “increased  hydrogen  ion  concentra- 
tion” and  “decreased  pH”  are  synonymous  and 
are  interchangeable.  The  other  fact  which  may  be 
confusing  is  that  a decrease  or  increase  of  I in  pH 
values  means  a tenfold  change  in  reaction;  thus 
pH-5  is  ten  times  more  acid  than  pH-6. 

84,  Oxford  Monographs,  Vol.  1,  Medical  Review  Con- 
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The  President's  Page 

To  the  Members  of  the  Maine  Medical  Association : 

I have  been  requested  by  our  President,  Dr.  Wakefield,  to  furnish  material 
for  the  President’s  Page  in  the  iMarch  issue  of  our  Journal. 

It  is  indeed  a pleasure  to  have  the  opportunity  of  sending  a message  at  this 
time  to  the  members  of  our  Society,  and  I sincerely  hope  that  my  remarks  will  be 
taken  kindly  and  any  errors  will  he  generously  overlooked. 

I must  necessarily  refrain  from  discussing  subjects  referred  to  by  Dr.  Wake- 
field during  the  year,  and  I am  very  sure  many  more  important  messages  will  be 
forthcoming  upon  his  arrival  from  the  "Sunny  South.” 

However,  the  question  of  attendance  and  lack  of  interest  at  County  and  State 
meetings  is  a subject  that  should  never  be  exhausted.  We  all  fully  realize  that  year 
after  year  our  Society  is  confronted  with  more  and  more  difficult  problems,  too 
numerous  to  mention  here,  and  that  the  burden  of  this  bundle  is  carried  on  the 
shoulders  of  a few. 

The  older  members  having  retired  after  years  of  active  service  are  inclined  to 
stay  home  or  he  merely  visitors,  and  complacently  resign  themselves  to  the  fact 
that  their  labor  for  the  Society  is  ended.  This  is  indeed  unfortunate,  and  if  we 
carefully  analyze  the  situation,  it  must  necessarily  be  a cause  for  sadness  and 
regret. 

Now  what  about  the  younger  men  of  our  profession?  W’hat  are  your  prob- 
lems? How  do  you  see  things? 

Remember,  }'ou  are  looking  through  the  eyes  of  youth  and  for  that  reason 
we  are  keenly  interested  in  your  viewpoint  and  solicit  your  cooperation. 

Our  difficulties  will  be  yours  in  the  near  future,  our  gains  and  losses  will  also 
be  yours.  Believe  it  or  not.  you  will  he  carrying  the  burden  of  our  Society  all  too 
soon.  Why  not  start  now  by  attending  your  County  and  State  meetings,  express 
your  ideas,  become  acquainted,  enjoy  the  opportunities  ]>resented  to  you.  and  above 
all  things,  participate  in  the  sj)irit  of  good  fellowship  which  I sincerely  hope  will 
be  present  at  all  of  our  meetings  in  years  to  come. 


Willard  H.  Bunker,  President-Elect. 
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Further  Cancer  Educational 
Effort 

Success  ill  any  undertaking  dejicnds  on 
vigorous,  well-directed  and  sustained  effort. 
Xo  finer  exani])le  of  accoiinilislinient,  tlirongli 
such  effort,  can  be  cited  than  the  si)leiidid 
work  done  by  the  Women's  Field  Army, 
i\Iainc  Division,  of  the  American  Society  for 
C'oiitrol  of  Cancer,  so  ably  directed  by  i\[rs. 
William  Holt,  of  J^ortland,  the  State  (Dm- 
mander.  The  things  accomjilisiied  have  been 
brought  about  only  by  eontinnons  effort, 
many  miles  of  travel  to  all  parts  of  onr  far- 
ffniig  State,  personal  sacrifice  and  the  exercise 
of  rare  good  judgment  and  determination  to 
snceeed. 

As  a direct  result  of  the  $1.00  membership 
campaign  of  1!».‘5T,  a splendid  bit  of  educa- 
tional work  done  among  the  women  of  Maine, 
who  contributed  in  all  about  $15,000.00  as  a 
fund  to  be  ex])ended,  through  onr  State  can- 
cer clinics,  in  the  diagnosis  and  treatment  of 
needy  jiatients  who  are  unable  to  ]>ay  for 
such  services. 

This  alone  is  a splendid  tribute  to  cancer 
educational  effort  in  general  and  to  the 
:\i  aine  Women’s  Field  Army  in  particular. 

From  the  data  furnished,  in  a recent  let- 
ter sent  to  every  physician  in  the  State  by 
the  Chairman  of  the  Women’s  Field  Army,  it 
is  clear  that  a very  d(>finite  need  in  the  treat- 
ment of  the  unfortunate  cancer  patient  is 
already  being  filled  here  in  Maine.  A fund 
has  been  established,  needy  patients  are  being 
treated  in  increasing  numbers;  a definite  ob- 
jective has  been  reached.  Without  the  money 
raised  by  the  i\Iaine  M'omcn’s  Field  Army 
the  physicians  (d  Maine  would  not  have  been 
able  to  give  their  indigent  cancer  patients 
proper  treatment  at  all. 

It  now  behooves  every  physician  in  the 
State  to  give  his  hearty  coJiperation  and  sup- 
port to  this  effort  as  it  goes  into  its  second 
year. 

So  great  has  been  the  demand  for  free 
diagnosis  and  treatment  that  the  funds  will 
soon  b(‘  exhausted  unless  a further  deter- 
mined effort  is  made  to  add  to  them. 


’I’lie  week  of  April  2 to  b,  IbhS,  has  been 
designated  as  the  time  for  the  second  Field 
Army  niend)ership  drive.  At  this  time  ])hysi- 
cians  will  be  asked  to  help  out  purely  in  the 
(‘dncational  j)art  of  the  program. 

The  Women’s  Field  Army  has  ])r(>sented 
yon  with  the  funds  with  which  to  trc'at  your 
needy  ])atients.  Yon  cannot  do  less  than  give 
their  efforts  the  strong  backing  of  your  whole- 
hearted snp})ort  in  order  to  show  your  grati- 
tude for  the  s])lendid  service  they  have 
rendered  yon  and  your  patients. 


The  Women  s Field  Army 

The  Women’s  Field  Army,  which  is  the 
educational  arm  of  the  American  Society  for 
the  ('ontrol  of  (’ancer,  is  already  actively 
(‘iigaged  on  its  winter  campaign  culminating 
in  a drive  for  enlistments  in  the  Army  to 
fight  cancer  at  one  dollar  a year  during  the 
month  of  April.  Although  this  drive  repre- 
sents the  climax  of  the  campaign,  the  Army 
carries  on  an  active  educational  })rogram 
throughout  the  year. 

Physicians  are  freipiently  asked  to  lend 
their  aid  by  speaking  before  grou])S  of  women 
— or  men — on  the  recognition  of  early  or  sns- 
])icions  signs  of  the  disease.  Tn  this  connec- 
tion we  suggest  to  onr  readers  that  the  officers 
of  the  Women’s  Field  Army  have  merited 
the  full  snp})ort  of  the  medical  profession  in 
their  sane,  well-organized  effort  to  bring 
within  reach  of  the  ]>eople  of  this  State  a 
knowledge  of  the  early  signs  of  cancer  suffi- 
cient to  enable  them  to  recognize  the  possible 
significance  of  conditions  which  should  bring 
them  |)rom])tly  to  the  consulting  room  of  a 
re})ntal)le  physician.  The  jx'ople  need  too  the 
assurance  from  the  j)hysician  that  an  encour- 
aging and  ever-increasing  number  of  cases 
can  be  })ernianently  cured  if  discovered  in 
time. 

At  ])resent  far  too  many  persons,  on  the 
discovery  of  an  apparently  trifling  condition 
which  suggests  to  them  the  })ossibility  of 
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cancer,  conceal  their  suspicions  until — if  the 
trouhh'  prove  to  be  indeed  malignant — all 
hope  of  })ernianent  cure  has  passed. 

( )thers  are  led  to  consult  some  irregular 
])ractitioner,  attracted  bj  his  boast  that  he 
“never  uses  the  knife.”  It  is  only  an  intel- 
ligent nnderstanding  of  the  nature  and  be- 
havior of  the  disease  that  can  protect  people 
from  accej)tance  of  such  misleading  state- 
ments. 

I n each  one  of  the  forty -one  State  organiza- 
tions of  the  Women’s  Field  Army,  the  plan  of 
campaign,  as  well  as  the  expenditure  of  70% 
of  all  monies  collected,  is  carried  on  with  the 
advice  and  under  the  direction  of  an  Execu- 
tive Committee,  the  nucleus  of  which  is  the 
Cancer  Committee  of  the  State  i\ledical  Soci- 
ety. Otherwise  medical  guidance  is  afforded 
by  a group  of  })hysicians  selected  because  of 
especial  interest  in  the  problems  of  cancer, 
from  among  the  members  of  the  State  or 
County  IMedical  Society. 

The  organization  of  the  Army  itself  con- 
sists of  a line  of  othcers  ranging  from  the 


State  (’ommander  down  through  regional 
Captains,  commnnity  Lieutenants,  and  local 
Sergeants,  to  the  soldiers  in  the  field.  The 
actual  work  of  securing  enlistments,  of  ar- 
ranging for  educational  talks  or  exhibits,  the 
distribution  of  literature,  etc.,  is  done  under 
the  immediate  direction  of  the  Sergeants. 

At  every  stej)  in  which  medical  guidance 
has  been  needed  the  Army  has  turned  to  the 
organized  profession  for  leadership.  There 
is  every  reason,  therefore,  why  the  medical 
profession  should  lend  its  fullest  support  and 
all  ])Ossible  aid  to  this  worthy  endeavor  to 
j)lace  the  results  of  recent  research  in  the 
hands  of  those  who  can  most  directly  profit 
by  the  newer  knowledge  of  cancer,  thereby 
hel})ing  to  lessen  the  wastage  of  useful  lives 
through  unnecessary  deaths  from  cancer. 

The  ('ommander  of  the  Women’s  Field 
Army  in  this  State  is  i\lrs.  William  Holt, 
Portland. 

The  Chairman  of  the  Executive  Commit- 
tee is  Fdward  II.  Risley,  M.  1).,  Waterville. 


Women  s Field  Army 

Advisory  Board  Chairmen  of  the  Women  s Field  Army  for  the 

Control  of  Cancer 


Members  of  the  medical  profession  in  all 
parts  of  ]\faine  will  lend  their  assistance  to 
the  progTam  of  the  Women’s  Field  Army  in 
the  forthcoming  enlistment  and  educational 
campaign  for  the  control  of  cancer.  The  goal 
of  the  Army  for  1938  has  been  set  at  $25,000, 
and  to  date,  under  the  direction  of  iMrs.  Wil- 
liam Holt  of  Portland,  State  Commander,  70 
units  have  already  been  organized  with  an 
additional  30  in  process  of  organization. 
Units  organized  represent  about  seven-eighths 
of  the  communities  in  the  State. 

It  is  the  hope  of  the  Women’s  Field  Army 
to  attain  its  objective  this  year,  that  of  rais- 
ing the  full  quota,  in  order  that  the  work  of 
providing  treaPnent  and  diagnosis  to  needy 
cancer  sufferers  may  be  broadened  through- 
out 1938.  Approximately  $15,000  was  raised 
in  1937,  and  this  amount  limited  somewhat 


the  activities  of  the  Army  in  meeting  all  de- 
mands. If  so  designated  by  the  donors,  all 
special  gifts  directed  to  the  Dr.  Joseph  W. 
Scannell  i\Iemorial  Fund  may  be  retained  by 
the  IVIaine  Division  in  full,  it  was  announced 
by  the  State  (’ommander. 

The  week  of  April  2 to  9 is  the  period  set 
for  the  active  conduct  of  the  State  campaign, 
while  the  entire  month  of  April  has  been 
designated  throughout  the  ISlation  as  Cancer 
Control  Month. 

To  date  upwards  of  100  j)hysicians  have 
accepted  the  chairmanship  of  local  advisory 
boards  and  with  representation  in  all  16 
counties,  as  follows : 

York  County 

Paul  vS.  Hill,  Jr.,  M.  I).,  Saco;  James  H. 
MacDonald,  M.  D.,  Kennebunk;  Gerald 
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Smith,  ]\r.  D.,  Og’unqiiit;  AVilliam  T.  Elliott, 
M.  I).,  Berwick;  Charles  AV.  Kiiiohorn,  l\r. 
1).,  ivitterv;  Ste])hen  A.  Cohh,  AI.  I).,  San- 
ford; Arthur  (J.  AAAley,  AI.  1).,  Bar  Alills; 
Samuel  O.  Sawyer,  AI.  I).,  C\)riiish. 

CuMBEKLANO  C'oi’XTY 
John  Af.  Bischotflx-rger,  Af.  1).,  Bridgton 
and  IN^aples;  Henry  AV.  Beck,  AI.  1).,  Gray; 
Louis  L.  Hills,  AI.  I).,  AA'esthrook ; Hohert 
C.  Pletts,  AT.  I).,  Brunswick;  Ervin  A. 
Center,  AI.  I).,  Steep  Falls;  lauigdon  T. 
Thaxter,  AT.  1).,  Portland;  Rohert  B.  Love, 
AI.  1).,  Gorham;  Howard  Sapiro,  AI.  D., 
Scarhoro;  Howard  Hamblen,  AI.  I).,  AA^ind- 
hani ; Hessih  S.  Knpelian,  AI.  D.,  Xew 
Gloucester;  Xat  B.  T.  Barker,  AI.  I).,  A"ar- 
mouth ; Harv^ey  Howard,  AI.  D.,  Freeport: 
John  E.  Gray,  AT.  I).,  C'Undx'rland. 

SaOADAHOC  CIOUNTY 
A.  A.  Stott,  AI.  T).,  Bath. 

Lincoln  County 

Stanley  Lenfest,  AT.  L).,  AAhildohoro ; Roh- 
ert AAL  Belknap,  AT.  1).,  Damariscotta ; De- 
Forest  S.  T)ay,  AT.  D.,  AA^iscasset;  George  A. 
Gregory,  AI.  D.,  Boothhay  LTarhor;  Abbott 
J.  Fuller,  AT.  T).,  Pemaquid. 

AA^.vldo  County 

Carl  H.  Stevens,  AT.  D.,  TTelfast ; LeRoy 
H.  Smith,  AT.  L).,  AA’interport. 

Hancock  County 

TL  A^.  E.  Bliss,  AI.  I).,  Bluehill;  R.  AV. 
Foster,  AI.  D.,  Bucks])ort;  John  G.  Chad- 
wick, AT.  I).;  Alphonse  (Jerend,  AT.  1).,  Ston- 
ington  and  Deer  Tsle;  Pliny  Allen,  AT.  T)., 
Bar  Harbor;  George  Parcher,  AT.  1).,  Ells- 
worth; Charles  Sumner,  AT.  D.,  Sullivan. 

AVasiiington  County 
AV.  A.  Van  AVart,  AI.  T).,  Cherryfield ; 
Clarence  AA".  Alilliken,  AT.  D.,  Jonesport; 
Oscar  F.  T^arson,  AT.  D.,  ATachias;  John  L. 
ATurphy,  AT.  D.,  Eastport ; AA^illard  TT. 
Bunker,  AI.  D.,  (kilais. 


Androscoggin  County 
George  TT.  Rand,  AI.  D.,  Livermore  Falls; 
AAL  E.  Viles,  AI.  D.,  Turner;  John  Busch, 
AI.  D.,  Alechanic  Falls;  Lester  P.  Gerrish, 
AI.  I).,  Lisbon  Falls;  George  B.  O’Connell, 
AI.  D.,  Tw!wiston-Anhurn. 

IvENNEBEC  County 

Frank  B.  Bull,  AI.  D.,  Gardiner  ; Green- 
lief  H.  Lambert,  AI.  D.,  AATnthrop ; A.  AAL 
Aloore,  AI.  D.,  Readtield ; A'irgil  C.  Totman, 
AI.  1).,  Oakland;  AV.  AV.  Hendee,  AI.  D., 
A^assalhoro ; A.  A.  Shaw,  AI.  D.,  Clinton; 
A^incent  T.  Lathhnrv,  AI.  D.,  Augusta; 
Ralph  L.  Reynolds,  AI.  D.,  AAhiterville. 

Oxford  County 

Hubert  T.  Fitch,  AT.  I).,  Browntield ; AA’^il- 
liani  AT.  ATonkhouse,  AT.  D.,  Fryeburg;  R.  E. 
Hubbard,  AI.  D.,  AA^aterford ; Delbert  AI. 
Stewart,  AT.  I).,  South  Paris;  Raymond  R. 
Tibbetts,  AT.  D.,  Bethel;  Eugene  AI.  ATc- 
Carthy,  AT.  D.,  Rumford ; Charles  AA^.  East- 
man, AT.  D.,  Canton. 

L’ranki.in  County’ 

George  L.  Pratt,  AT.  T).,  Farmington; 
Alaynard  B.  (Vlley,  AT.  D.,  AA^ilton ; John  H. 
Aloulton,  AI.  1).,  Raugeley. 

Somerset  County 

ATaiirice  E.  Lord,  AI.  D.,  Skowhegan ; 
Franklin  P.  Ball,  AI.  D.,  Jlingham;  ATerlon 
A.  AVehber,  AI.  D.,  Pittsfield;  Oscar  R. 
Emerson,  AI.  D.,  Newport;  T^ercy  E.  Gilbert, 
AT.  D.,  ATadison ; Harry  AAL  Smith,  AT.  D., 
Norridgewock. 

Piscataquis  County 
Albert  AT.  Carde,  AT.  I).,  Alilo ; E.  1).  ATer- 
rill,  AT.  D.,  Dover-Foxcroft ; Ralph  H. 
ATarsh,  AT.  D.,  Guilford;  Norman  H.  Nick- 
erson, AI.  D.,  Greenville. 

Penobscot  County’ 

Forrest  B.  Ames,  AI.  D.,  Bangor;  C.  L. 
Aladden,  AT.  D.,  Old  Town;  Asa  C.  Adams, 
AI.  1).,  Orono ; AA’esley  (A  ATacNamara, 
AT.  1).,  Lincoln;  Henry 'e.  AVhalen,  .AI.  1)., 
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Dexter;  Ernest  T.  Young,  ]\I.  D.,  Milli- 
nocket ; Ezra  Ik  Skotield,  ^1.  D.,  Corinth; 
Ered  L.  Redman,  ^1.  I).,  Corinna. 

Aroostook  County 

Arthur  T.  Whitney,  ]\[.  1)..  Iloulton ; 
Storer  W.  Boone,  i\I.  D.,  Pres(iue  Isle;  Her- 
rick C\  Eimball,  D.,  Fort  Fairfield; 
Oscar  Xorrell,  INI.  D.,  ('arihou;  H.  H.  Ham- 


mond, M.  D.,  Van  Buren ; Clvde  I.  Swett, 
W.  I).,  Island  Falls;  J.  L.  Albert,  M.  1)., 
Fort  Kent. 

Knox  County 

William  A.  Ellingwood,  M.  1).,  Rockland; 
Charles  H.  Jameson.  M.  I).,  C’amden ; Victor 
H.  Shields,  1\I.  D.,  Vinalhaven. 


Maine  Ragweed  Survey 


Preliminary  Report  of  the  Maine  Ragweed  Survey  for  1937 


The  doctors  of  Maine  who  have  cofiperated 
in  the  1937  survey  of  air-horne  pollens  in 
August  and  Se])temb(u-  are  entitled  to  an 
early  or  preliminary  report  on  the  distribu- 
tion of  ragweed. 

Receiving  stations  were  established  in  rep- 
resentative areas  of  the  entire  state,  the  coast 
and  interior,  cities  and  farms,  lakeside  and 
forested  mountains.  Dr.  Coombs  for  the  Bu- 
reau of  Health  has  cooj)erated  actively  and 
efficiently  and  has  helped  meet  the  necessary 
expense.  Slides  were  ex])osed  for  twenty-four 
hours  and  changed  every  morning  for  a fifty- 
day  period  during  the  rag^veed  season,  under 
an  exact  rule  for  conditions  of  exjmsure. 
After  our  collection  and  counting,  slides  have 
been  sulnnitted  to  the  chief  botanist  of  the 
Abbott  Laboratories  in  Chicago,  whose  final 
tabulation  of  the  State  of  Maine  survey  will 
later  appear  in  current  medical  journals. 

There  is  no  state  east  of  the  Rocky  Moun- 
tains and  north  of  Florida  where  ragweed 
control  or  eradication  could  so  well  he  car- 
ried out  as  in  IMaine,  owing  to  its  extensive 
pollen-free  boundaries.  The  reputation  of 
i\raine  as  a healthful  vacation  state  is  at 
stake.  The  medical  profession  is  directly  con- 
cerned that  there  shoiild  he  a properly  and 
scientifically  conducted  determination  of 
ragweed  prevalence  and  variance  in  the  dif- 
ferent localities,  before  a public  demand  for 
its  destruction  could  be  wisely  advised.  Also, 
there  should  Ix^  a positive  statement  before 
the  enthusiasm  of  any  one  resort  should  run 
away  with  the  truth  in  advertising.  We  are 


anxious  that  the  doctors  of  IMaine  should  he 
])repared  to  lead  the  state  to  an  efficient  con- 
trol of  hayfever.  I'his  control  must  be  state- 
wide to  be  economical.  The  local  taxpayer 
could  well  object  to  the  use  of  funds  in  spas- 
modic, scattered  local  efforts,  more  or  less 
nullified  by  adjacent  exposures.  It  will  pay 
the  State  of  Blaine  to  enhance  its  reputation. 
It  will  pay  the  doctors  to  inform  and  in- 
struct in  a cani})aigii  to  ])revent  the  pollution 
of  the  air  by  ragweed  2)ollen. 

The  magnitude  of  the  task  in  corrections 
and  recounting  will  delay  the  tabulation  of 
each  station,  but  the  general  rc'sults  so  far 
evident  are  strikingly  important.  Xo  point 
in  IMaine  is  absolutely  free  from  atmospheric 
ragweed  pollen,  even  if  no  local  ragweed  can 
he  found  growing,  but  very  many  coast  re- 
sorts are  relatively  free  from  the  constant  rag- 
weed })ollution  which  produces  the  continued 
discomfort  and  suffering  of  liayfever.  In  the 
whole  north  country  of  forest  and  lake,  rag- 
weed becomes  more'  and  more  negligible,  un- 
til the  center  of  the  vast  potato-raising  area 
comes  the  nearest  to  freedom  from  ragYveed 
of  any  receiving  station  in  IMaine.  Where 
the  land  is  tilled  and  cropped  each  year,  there 
is  little  or  no  ragweed.  The  city  backyard 
produces  the  most  pollen  per  acre  of  area, 
while  neglected  and  untilled  soils  and  road- 
sides furnish  the  bulk  for  general  distribu- 
tion. We  are  still  studying  the  effect  of  wind 
and  upper  air  currents  in  carrying  and  in 
depositing  the  elusively  floating  ragYveed 
pollen. 
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One  marked  tiiiding-  was  the  time  of  liig-h- 
est  pollen  connt : September  2,  3 and  4,  with 
no  exception  of  any  station.  There  were 
earlier  high  counts  in  A\ignst  at  varying 
dates,  which  may  he  explained  hy  weather  or 
winds.  The  nniforniity  of  the  dates  of  the 
highest  counts  suggests  the  maturing  of  the 
])ollen  under  similar  climatic  <‘onditions, 
with  the  conse(pient  freer  escape  of  the 
grannies. 

We  will  not  forestall  the  findings  by  nam- 
ing or  comparing  individual  stations,  Imt 
after  these  are  pnhlished,  it  will  be  of  great 
interest  to  us  in  i\Iaine  to  locate  the  causes  of 
the  curremt  hayfever.  In  fact,  we  hope  that 
emulation  and  even  rivalry  will  occiir  be- 
tween ditferent  points  in  the  state  in  the  free- 
dom from  atmospheric  pollens.  Publicity 


will  thus  he  stimulated,  and  nothing  else  will 
he  so  likely  to  rouse  the  pid)lic  from  apathy. 
From  these  general  deductions  must  the  plan 
he  bnilt  np  for  state  eradication,  ft  can  he 
done  without  waste  in  money  and  etfort. 

We  cannot  close  without  noting  the  highly 
comniendahle  work  of  the  service  clnhs  and 
women's  guilds  in  this  and  nearby  states, 
who  have  succeeded  in  a near-absolute  de- 
struction of  ragweed  growing  in  their  locali- 
ties and  thereby  have  lessened  in  some  ]>art 
the  total  amonnt  of  the  atmospheric  load  to 
he  carried  by  the  winds  and  to  he  distrihntcd 
without  warning. 

Signed : 

C.  1).  Sylvestej;,  i\l.  D. 
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Post-Graduate  Medical 
Fellowships 

The  attention  of  the  memhers  of  the 
Maine  Medical  Association  is  called  to  the 
Fellowships  now  available  to  memhers 
throngh  the  Bingham  Associates.  Courses 
in  intensive  instniction  in  Internal  iMedicine 
are  given  at  the  Xew  Fhigland  iMedical 
Center  in  Boston  dnring  the  months  of 
October,  November,  January,  March  and 
May.  These  conrses  are  limited  to  six 
physicians  in  each  month.  C'onrses  in  Pedi- 
atries will  he  given  each  month  from  October 
through  May,  the  course  in  a given  month 
being  limited  to  two  men.  Reipiirements 
consist  of  memhershi])  in  good  standing  in 
the  INIaine  Medical  Association  and  satis- 
factory recommendations,  ]U'efcrahly  from 
the  committee  on  Post-0 radnate  Fdncation. 
There  is  a stipend  j)aid  of  $250.00  per 
month.  It  is  the  desire  of  the  committee  that 


these  fellowshi])s  he  allocated  as  near  as  ])os- 
sihle  to  nu'ii  in  the  smaller  communities, 
who  may  not  have  the  o]>])ortnnities  for  hos- 
pital association  that  are  available  in  the 
larger  plac(‘s.  The  courses  are  largely 
clinical,  consisting  of  daily  medical  con- 
ferences condnctcd  by  ontstanding  Boston 
physicians  and  teaclu'rs,  case  study  in  the 
various  out-])atient  departments,  ward 
rounds,  study  of  ward  cases  with  didactic 
h'ctures  on  various  ])hases  of  medicine  daily. 
The  New  Fngland  iMedical  Center  have  as- 
sociated in  their  gronp  a number  of  leading 
Cerman  ])hysicians,  and  emphasize  this  ele- 
ment in  their  clinic.  A])plications  may  he 
olJained  from  the  Stat(>  Secretary.  Dr.  fh  R. 
('arter,  or  by  a])plying  direct  to  the  New 
England  iMedical  Center  in  Boston. 

Fkedekick  T.  Hill, 
Chairman  of  C otnmitiee  on 
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Cumberland 

Following  a dinner  at  the  Eastland  Hotel  on 
Friday,  February  25th,  Maxwell  Finland,  M.  D„ 
of  the  Boston  City  Hospital,  addressed  seventy- 
five  members  of  the  Cumberland  County  Medical 
Society  on  The  Treatment  of  Pneumonia. 

Henry  Swift,  M.  D.,  newly  elected  President, 
presided. 

The  next  meeting  will  be  late  in  April,  date  and 
speaker  to  be  announced. 

H.\koli)  V.  Bickmore,  Secretary. 


Portland  Medical  Club 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  January  4th,  at 
8 P.  M.  Thirty-one  members  were  present. 

Dr.  Thomas  Foster  and  Dr.  Thomas  Tetreau 
were  appointed  to  serve  on  a Committee  on  Out- 
side Relations. 

The  paper  of  the  evening  was  by  Dr.  Francis 
W.  Hanlon,  who  chose  for  his  subject.  The  Rela- 
tion Beticeen  Acute  Visceral  Infections  and  the 
Alarm.  Reaction.  Following  the  paper,  the  subject 
of  the  use  of  histamine  in  various  conditions  was 
discussed. 

Alice  Whittier,  Secretary. 


The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  February  1st, 
at  8.15  P.  M.  Twenty-three  members  and  three 
guests  were  present. 

Mr.  M.  W.  Bair  of  H.  P.  Hood  & Sons  showed  a 
film  on  Certified  Milk. 

Dr.  Thomas  Tetreau  presented  the  paper  of  the 
evening  and  his  subject  was  Milk  as  a Factor  In- 
fluencing the  Infant  Mortality  Rate  in  Portland. 
He  concluded  that  milk  was  not  a very  gi-eat  fac- 
tor in  the  infant  mortality  rate  in  Portland  at  the 
present  time.  The  meeting  was  a very  interesting 
one  and  many  entered  into  the  discussion  of  the 
subjects  suggested  by  the  film  and  by  the  paper  of 
the  evening. 

A committee  consisting  of  Dr.  Thomas  Tetreau, 
Dr.  Harold  Everett  and  Dr.  Alice  Whittier  was  ap- 
pointed to  study  the  causes  of  infant  mortality  in 
Portland. 

Alice  Whittier,  Secretary. 


Hancock 

At  the  annual  meeting  of  the  Hancock  County 
Medical  Association  held  November  30,  1937,  the 
following  officers  were  elected: 

President:  Harold  S.  Babcock,  Castine. 
Vice-President:  Charles  E.  Sumner,  Sullivan. 
Secretary-Treasurer:  Pliny  A.  Allen,  Bar  Har- 

bor. 


Delegate  to  the  1938  Annual  Session,  Maine 
Medical  Association:  George  A.  Neal,  Southwest 
Harbor.  Alternate:  R.  W.  Clarke,  Ellsworth. 

Censors:  Edward  Thegan,  3 years;  Philip  L. 

Gray,  2 years;  Harold  S.  Babcock,  1 year. 

Pli.xy  a.  Allex,  Secretary. 


Kennebec 

A meeting  of  the  Kennebec  County  Medical 
Association  was  held  at  the  Sisters’  Hospital  in 
Waterville,  Thursday,  February  17,  1938. 

Clinical  program  at  5 P.  M. 

(1)  Axillary  Tumor  for  Diagnosis,  Ovid  Pomer- 
leau,  M.  D.  Imperforate  Anus,  Ovid  Pomerleau, 
M.  D.  Frozen  Hands,  Ovid  Pomerleau,  M.  D. 

(2)  Cancer  of  Bladder  (two  cases),  A.  B. 
Allen,  M.  D. 

(3)  Ureterectomy,  C.  E.  Towne,  M.  D. 

(4)  Thyroid  Case,  L.  A.  Giiite,  M.  D. 

(5)  Fractured  Hip  complicated  by  Chronic 
Lymphatic  Leukemia,  E.  W.  Harlow,  M.  D. 

Dinner:  6.30  P.  M. 

Followed  by  a business  meeting  and  scientific 
session.  Minutes  of  the  last  meeting  were  read 
and  approved. 

Applications  of  Edward  T.  Gary,  M.  D.,  Togus, 
Charles  D.  Cromwell,  M.  D.,  Fairfield,  Joseph  H. 
C.  Michaud,  M.  D„  Waterville,  and  Wilson  H. 
McWethy,  M.  D.,  Augusta,  were  received  and  re- 
ferred to  the  Board  of  Councillors. 

The  following  amendment  was  proposed  and 
laid  on  the  table  until  the  next  meeting: 

AMENDMENT  TO  CHAPTER  1,  SECTION  1: 

“Medical  Officers  of  the  United  States  Govern- 
ment medical  services  who  are  stationed  in  Ken- 
nebec County  may  become  members  on  application 
without  registration  in  Maine  upon  payment  of 
dues.” 

A letter  was  read  which  was  received  from  Mrs. 
Wni.  Holt  of  Portland,  State  Commander  of 
Women’s  Field  Army,  relative  to  radium  and 
X-ray  treatment  of  malignant  cases. 

The  address  of  the  evening  was  presented  by 
Jacob  J.  Schloss,  M.  D.,  Instructor  of  Medicine 
at  Tufts  Medical  College  and  a member  of  the 
staff  at  the  Boston  Dispensary.  It  was  an  unusual- 
ly interesting  paper  on  “Recent  Developments  in 
the  Diagnosis  and  Treatment  of  Diseases  of  the 
Stomach.”  This  was  amplified  by  lantern  slides. 
It  was  followed  by  a very  interesting  and  instruc- 
tive discussion. 

There  were  57  members  and  guests  present. 

Frederick  R.  Carter,  Secretary. 


Penobscot 

The  regular  monthly  meeting  of  the  Penobscot 
County  Medical  Association  was  held  on  Tuesday, 
January  18th,  in  Bangor. 
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In  the  morning,  ward  walks  were  made  at  the 
Eastern  Maine  General  Hospital,  with  Dr.  Champ 
Lyons,  of  the  Massachusetts  General  Hospital, 
Boston,  Mass. 

A medical  clinic  was  held  in  the  afternoon  at 
the  Hospital,  with  Dr.  Lyons  directing  the  dis- 
cussion. 

Dinner  at  the  Bangor  House  at  6.30  was  fol- 
lowed by  the  business  meeting.  New  members 
were  elected  as  follows:  Havilah  E.  Hinman,  M. 
D.,  Orono,  Maine,  and  ,J,  J,  Pearson,  M.  D.,  Old 
Town,  Maine. 

The  paper  of  the  evening  was  presented  by 
Champ  Lyons,  M.  D.,  of  Boston.  The  subject  was 
“Modern  Methods  in  the  Treatment  of  Pyogenic 
Infections.”  Presentation  was  based  on  clinical 
and  laboratory  work  done  by  and  under  the  direc- 


tion of  Dr.  Lyons  at  the  Massachusetts  General 
Hospital,  with  special  emphasis  on  the  streptococ- 
ci, modes  of  invasion  and  methods  of  treatment 
in  the  host  invaded. 

Forrkst  B.  Ame.s,  M.  D.,  Secretary, 
Penobscot  County  Medical  Association. 


New  Members 

Penobscot 

D.  Allan  Craig.  M.  D.,  Bangor,  Maine. 
Havilah  E.  Hinman,  M.  D„  Orono,  Maine. 
.1.  J.  Pearson,  M.  D.,  Old  Town,  Maine. 


Coming  Meetings 


Connecticut  State  Medical  Society,  Hotel  Griswold, 
Groton,  .lune  1-2.  Creighton  Barker,  M.  D.,  258 
Church  Street,  New  Haven,  Secretary. 

Rhode  Island  Medical  Society,  Providence,  June 
1-2.  Guy  W.  Wells,  M.  D.,  Providence,  Secretary. 


American  Medical  Association,  San  Francisco, 
June  13-17.  Olin  West,  M.  D.,  535  North  Dear- 
born Street,  Chicago,  Secretary. 

Maine  Medical  Association,  The  Malvern  Hotel, 
Bar  Harbor,  June  26,  27,  28.  Frederick  R.  Car- 
ter, M.  D.,  22  Arsenal  Street,  Portland,  Secretary. 


Lively  Interest  in  Physicians’  Tour  of 
America  by  De  Luxe  Special  Trains 
Enroute  to  the  A.  M.  A.  Con- 
vention in  San  Francisco 

According  to  latest  reports  reaching  us,  physi- 
cians and  their  families  are  evincing  a very  keen 
interest  in  the  arrangements  made  by  the  Ameri- 
can Express  Travel  Service  with  the  cooperation 
of  your  society  to  see  America  en  route  to  and  re- 
turning from  the  San  Francisco  Convention.  This 
early  interest  indicates  the  assured  success  of  this 
important  Convention. 

The  “See  America”  movement  by  De  Luxe  Spe- 
cial Trains  is  endorsed  by  approximately  twenty- 
five  State  Medical  Societies.  It  presents  an  un- 
precedented opportunity  for  our  members  and 
their  families  to  join  with  their  colleagues  from 
other  States,  and  enjoy  the  facilities  and  service 
of  De  Luxe  Special  Trains,  and  at  the  same  time 
visit  the  many  scenic  attractions  of  our  western 
States. 

Many  physicians,  completely  immersed  in  their 
practices,  have  hesitated  to  take  such  an  extended 


vacation  heretofore  but  now  the  fact  of  the  A.  M. 
A.  Convention  and  the  attractiveness  and  economi- 
cal features  of  this  travel  program  has  brought 
such  a trip  within  the  realm  of  desirable  possi- 
bilities. 

Picture  the  beauty  and  relaxation  of  such  scenes 
as  the  Indian  Detour  in  New  Mexico,  the  Grand 
Canyon  of  Arizona,  Los  Angeles,  and  the  l)eauties 
of  southern  California,  Santa  Catalina  Island,  the 
famous  Columbia  River  Highway  in  Oregon,  Seattle, 
Washington,  Victoria,  Vancouver,  Lake  Louise  and 
Banff  in  the  Canadian  Rockies,  Yellowstone  Na- 
tional Park,  Colorado  Springs  and  many  others. 

The  all-inclusive  price  is  unusually  low  because 
of  the  cooperation  of  so  many  important  medical 
societies.  It  is,  therefore,  recommended  that  our 
members  avail  themselves  of  this  most  attractive 
and  unusual  program  which  may  not  again  pre- 
sent itself  for  some  time.  An  attractive  folder, 
describing  these  travel  arrangements,  may  be  ob- 
tained through  the  Secretary’s  office  or  the  Trans- 
portation Agents,  The  American  Express  Travel 
Service,  378  Boylston  Street,  Boston,  Massachu- 
setts. 
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James  Alfred  Spalding, 

1846-1938 

On  Sunday,  February  27th,  at  6.15  P.  M.,  Dr. 
Spalding  died  peacefully  in  his  home  at  627  Con- 
gress Street,  Portland,  Maine.  During  the  last  six- 
teen months  he  had  been  confined  to  his  room  be- 
cause of  a gradual  failing  in  his  strength.  The 
death  of  Dr.  Spalding  removes  from  the  ranks  of 
the  Maine  Medical  Association  a beloved  leader. 
A summary  of  his  life  in  this  medical  journal  for 
which  he  labored  many  years  is  inadequate,  in- 
deed. to  portray  the  highlights  and  colors  of  a 
character  so  rich  and  colorful. 

Dr.  Spalding  was  born  in  Portsmouth,  New 
Hampshire,  on  August  20,  1846,  in  a large  white 
house  which  stands  near  the  eastern  side  of  the 
Hotel  Rockingham.  He  was  the  son  of  Lyman 
Dyer  and  Susan  Parker  Parrott  Spalding.  He  at- 
tended the  Public  School  in  Portsmouth  and  a 
note  in  his  handwriting  exists  which  states  that 
he  started  to  kindergarten  with  an  older  brother 
at  the  tender  age  of  two  years  and  ten  days  because 
he  was  a good  talker  and  could  answer  questions 
for  both.  And  the  note  adds  that  he  started  his 
study  of  languages  at  an  early  age.  Latin  and 
German  being  the  first  two.  From  the  Portsmouth 
schools  he  entered  Dartmouth  College  and  was 
graduated  with  a degree  of  A.  B.  in  .June,  1866, 
about  a month  before  his  20th  birthday.  After 


Dartmouth  graduation  he  decided  to  study  medi- 
cine as  had  his  distinguished  grandfather.  Doctor 
Lyman  Spalding,  founder  of  the  National  Pharma- 
copoeia. At  Harvard  he  studied  under  Oliver  Wen- 
dell Holmes,  heard  Rrown-Sequard  lecture  on  In- 
ternal Secretions,  saw  Doctor  Bigelow  perform  the 
first  litholapaxy  in  this  country  and  associated 
with  William  .James  as  a classmate.  Deafness, 
which  appeared  slight,  while  at  Dartmouth,  be- 
came more  pronounced  during  his  years  in  Medi- 
cal School.  Doctor  Holmes  observed  this  and  ad- 
vised him  upon  graduation  to  go  abroad  and  study 
diseases  of  the  eye  and  ear.  Therefore,  after  re- 
ceiving his  degree  of  M.  D.,  in  1S70  he  embarked 
for  study  in  London,  Paris  and  Vienna.  An  inter- 
esting account  of  this  period  appears  in  the  .Jan- 
uary, 1934,  issue  of  the  Maine  Medical  .Jox  rnal 
under  title  of  “My  Guardian  Angel”  and  expresses 
Doctor  Spalding’s  gratitude  to  Doctor  Holmes. 
The  years  of  study  in  foreign  clinics  not  only  of- 
fered an  opportunity  to  enlarge  his  knowledge  in 
diseases  of  the  eye  and  ear  but  also  to  improve  his 
understanding  of  various  languages.  Indeed,  his 
proficiency  in  German,  Italian  and  French  gained 
for  him  employment  in  translating  medical  papers 
into  English.  And  the  zest  for  languages  remained 
with  him  always,  stimulating  him  to  acquire 
knowledge  of  one  after  another  and  in  his  old  age 
stirred  him  to  engage  in  learning  Gaelic.  When 
time  from  study  permitted  he  turned  to  music 
and  learned  to  play  the  best  of  compositions  on  the 
piano,  and  for  further  relaxation  he  learned  to 
play  billiards,  developed  a graceful  style  of  play 
and  held  his  own  with  the  best  of  amateur  play- 
ers, and  always  played  to  win. 

With  these  accomplishments  he  returned  to 
Portsmouth  in  1872.  In  1873,  however,  he  moved 
to  Portland.  The  following  account  of  his  decision 
to  move  to  Portland  written  by  him  in  1931  throws 
light  on  his  alert  mind  and  energy;  “On  the  12th 
of  August,  1873,  when  I had  been  practicing  for  a 
few  months  in  Portsmouth,  N.  H.,  after  my  return 
from  European  studies,  the  newspapers  of  the  day 
reported  the  deaths  of  Dr.  Gilman  Davies  and  Dr. 
George  E.  Hatton,  who  had  just  started  eye  prac- 
tice in  Portland.  J packed  up  my  bag  and  instru- 
ments at  once  and  came  to  Portland,  where  I have 
now  lived  for  58  years.”  His  long  and  useful  life 
in  Portland  was  filled  with  hard  work  and  well- 
earned  honors.  After  twelve  years,  in  spite  of 
many  discouragements  and  his  physical  infirmity, 
he  felt  himself  well  established.  He  liecame  a 
memlier  of  the  Maine  General  Hospital  Staff  in 
1881  and  served  as  Ophthalmologist  until  1914.  He 
established  Eye  Clinics  in  Portland,  Augusta  and 
Bangor,  and  continued  in  active  practice  of  his 
exacting  specialty  into  his  85th  year  when  a frac- 
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tured  hip  disabled  him.  One  case  to  which  he  often 
referred  as  pleasing  him  the  most  of  his  many 
cases  was  that  of  a man  of  20  years  totally  blind 
at  birth  to  whom  he  restored  sight  which  lasted 
until  the  man  was  over  90.  In  addition  to  his 
large  private  practice  and  hospital  service  he  de- 
voted hours  to  the  medical  societies  within  and 
beyond  the  State.  He  served  as  President  of  the 
State  Society  in  1917-18,  as  Editor  of  the  Joi  r.n.u. 
from  May,  1933,  to  September,  1935,  and  as  Necrol- 
ogist from  1908  to  1936.  He  maintained  after  re- 
tiring from  private  practice  a constant  and  eager 
interest  in  medicine  and  doctors  of  medicine.  His 
office  at  627  Congress  Street  bulged  with  medical 
books  and  papers.  His  correspondence,  unique  as 
the  years  rolled  on,  embraced  people  far  and  wide. 
Although  his  prime  interest  was  medicine,  he 
always  nourished  a warm  interest  in  people  and 
the  lively  arts.  His  home  was  a happy  one.  In 
1882,  November  15th,  he  married  Sarah  Chase 
Shepley,  of  whom  he  wrote  in  a short  note  on  St. 
John’s  Day,  1923,  “She  was  a good  girl  to  me  and 
I am  what  I am  through  her  kind  and  gentle  influ- 
ence.’’ They  were  both  communicants  of  St.  Luke’s 
Episcopal  Cathedral  and  attended  Sunday  morn- 
ing service  regularly.  For  many  years  the  Doctor 
had  been  a Vestryman  of  the  Lesser  Chapter  of  the 
Cathedral,  a staunch  and  loyal  member. 

He  published  numerous  medical  papers,  wrote 
many  medical  biographies  and  two  books,  one 


published  in  1917,  entitled  “Life  of  Dr.  Lyman 
Spalding,”  the  second  in  1929,  entitled  “Maine 
Physicians  of  1820.”  In  1928  his  Alma  Mater, 
Dartmouth,  conferred  upon  him  the  Honorary 
Degree  of  Doctor  of  Letters.  He  returned  to 
Hanover  in  June,  1936,  for  his  70th  Com- 
mencement Anniversary,  attended  the  President’s 
reception,  inspected  many  buildings,  viewed 
without  comment  Orozo’s  Murals,  insisted  upon 
sitting  through  eight  innings  of  the  baseball  game 
between  Cornell  and  Dartmouth,  made  a graceful 
bow  when  introduced  at  the  Alumni  luncheon, 
in  fact,  enjoyed  every  minute  of  a gay  and  busy 
program.  This  proved  to  be  his  last  visit  to  Dart- 
mouth. At  the  time  of  his  death  he  was  the  fourth 
oldest  living  alumnus. 

The  curtain  has  fallen  on  a distinguished  career. 
The  profession  of  medicine  has  lost  a zealous  dis- 
ciple, his  friends  and  associates  a beloved  com- 
panion, young  men  a stimulating  inspiration.  He 
knew  well,  better  I suppose  than  anyone  in  Maine, 
three  generations  of  Maine  doctors,  and  he  liked 
them  all.  And  he  labored  for  them  and  believed 
in  them.  He  was  as  Dr.  Edwin  W.  Gehring  aptly 
said  in  an  address  upon  the  occasion  of  a dinner 
in  Dr.  Spalding’s  honor,  September,  1931,  “Nestor 
of  the  medical  profession  of  Maine;  man  of  broad 
culture,  profound  learning,  and  wide  human  sym- 
pathies, whose  perennial  youth  startles  and  de- 
lights us.” 

T.  A.  F. 


Notices 


Tumor  Clinics* 

Portland:  Maine  General  Hospital.  Thursday, 

11  A.  M.-12  M.  Director,  Mortimer 
Warren,  M.  D. 

Lewiston:  Central  Maine  General  Hospital, 

Tuesday,  11  A.  M.-12  M.  Director, 
E.  V.  Call,  M.  D. 

St.  Mary’s  General  Hospital,  Wednes- 
day, 4 P.  M.  Director,  R.  A.  Beli- 
veau,  M.  D. 


Crippled  C hildrens  Service 

Lewiston:  Central  Maine  General  Hospital,  9-11 

A.  M.,  1-3  P.  M.,  Saturday,  March 
26th,  April  30th,  May  28th,  June 
25th. 

Portland:  Children’s  Hospital,  9-11  A.  M.,  1-3 

P.  M.,  Monday,  March  14th,  April 
11th,  May  9th,  June  13th. 

Bangor:  Eastern  Maine  General  Hospital,  1-3 

P.  M.,  Thursday,  March  17th,  April 
21st,  May  19th,  June  16th. 


Waterville:  Thayer  Hospital,  Thursday,  9-11  A. 

M.  Director,  Edward  H.  Risley, 
M.  n. 

Sisters’  Hospital,  Thursday,  9-11  A. 
M.  Director,  Blynn  0.  Goodrich, 
M.  D. 

Bangor:  Eastern  Maine  General  Hospital, 

Thursday,  11  A.  M.-12  M.  Director, 
Magnus  F.  Ridlon,  M.  D. 

* Approved  by  Maine  Medical  Association. 


American  Board  of  Ophthalmology 

1938  Examinations;  San  Francisco,  June  13th; 
Washington,  D.  C.,  October  8th;  Oklahoma  City, 
November  15th. 

Important : Applications  should  be  filed  immedi- 
ately. Required  number  of  case  reports  must  be 
filed  at  least  sixty  days  prior  to  date  of  examina- 
tion. Application  blanks  can  be  procured  from: 
Dr.  John  Green,  3720  Washington  Avenue,  St. 
Louis,  Missouri. 
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American  Board  of  Obstetrics  and 
Gynecology 

The  general  oral,  clinical  and  pathological  exam- 
inations for  all  candidates  (Groups  A and  B)  will 
be  conducted  by  the  entire  Board,  meeting  in  San 
Francisco,  California,  on  June  13  and  14,  1938,  im- 
mediately prior  to  the  meeting  of  the  American 
Medical  Association. 

Application  for  admission  to  the  June,  1938, 
Group  A examinations  must  be  on  an  official  ap- 
plication form  and  filed  in  the  Secretary’s  Office 
before  April  1,  1938. 

The  annual  informal  dinner  and  general  meeting 
of  the  Board  will  be  held  at  the  Palace  Hotel,  San 
Francisco,  on  Wednesday  evening,  June  15,  1938, 
at  seven  o’clock.  Dr.  William  D.  Cutter,  Secretary 
of  the  Council  on  Medical  Education  and  Hospi- 
tals of  the  American  Medical  Association,  will  be 
the  guest  speaker,  and  the  Diplomates  certified  at 
the  preceding  days’  examinations  will  be  intro- 
duced individually.  All  Diplomates  are  invited  to 
attend  the  dinner  meeting,  and  to  bring  as  guests 
their  wives  and  any  persons  interested  in  the 
work  of  the  Board. 

For  further  information  and  application  blanks 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  (6),  Pennsylvania. 


Golfers'  Special 

A five  and  one-half  days’  ocean  voyage  from 
New  York  to  New  Orleans  on  the  $2,500,000  S.  S. 
Dixie  starts  off  the  “Golfers’  Special”  on  a delight- 
ful trip  to  San  Francisco  for  the  American  Medi- 
cal Association  Meeting  next  June.  Sponsored  by 
the  American  Medical  Golfing  Association,  the 
Special  will  feature  six  games  of  golf  on  the  trip 
to  the  coast  and  include  sightseeing  stops  in  New 
Orleans,  Houston,  Galveston,  San  Antonio,  Los 
Angeles  and  Del  Monte. 

The  Twenty-Fourth  Tournament  of  the  Ameri- 
can Medical  Golfing  Association  will  be  held  in 
San  Francisco  at  the  luxurious  Golf  and  Country 
Club  on  Monday,  June  13,  1938.  This  is  a thirty- 
six  hole  annual  competition. 

On  the  return  journey  of  the  “Golfers’  Special” 
through  Portland,  Seattle,  Vancouver,  Lake  Louise 
and  Banff,  two  games  of  golf  and  an  all-day  boat 
trip  up  Puget  Sound  will  be  enjoyed. 

Non-golfers  as  well  as  medical  golfers,  and  their 
ladies,  will  be  welcome  on  the  Golfers’  Special. 
The  all-inclusive  summer  rate  on  the  Special  train 
will  include  air-conditioned  de  luxe  Pullmans, 
with  compartments  and  drawing  rooms  only. 

For  full  particulars  on  the  Golfers’  Special,  and 
on  the  A.  M.  G.  A.  tournament  in  San  Francisco, 
write  the  President  of  the  A.  M.  G.  A.,  Dr.  Walt 
P.  Conaway,  1723  Pacific  Avenue,  Atlantic  City, 
New  Jersey,  or  Biil  Burns,  Executive  Secretary, 
731  N.  Capitol  Avenue,  Lansing,  Michigan. 
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Book  Reviews 


“Eyestrain  and  Convergence" 

By  N.  A.  Stutterheim,  M.  D.,  Part-time  Ophthal- 
mic Surgeon  to  the  Johannesburg  School  Clinic, 
Transvaal  Education  Department;  Late  Assistant 
Eye  Clinic,  University,  Leyden. 

Published  by  H.  K.  Lewis  & Co.,  Ltd.,  London, 
1937.  Price,  7s.6d.  net. 

With  this  book  the  medical  profession  is  pre- 
sented with  what  appears  to  be  an  original  work 
in  ophthalmologj’.  The  author,  stimulated  by  the 
works  of  Sherrington  and  others  and  by  years  of 
trial  and  error  along  conventional  lines,  discov- 
ered that  through  refraction  work  nobody  has  as 
yet  solved  the  very  urgent  problems  in  one  of  the 
most  important  departments  of  medicine,  namely, 
ophthalmology. 

For  the  years  past  he  has  treated  eyestrain  on 
the  principle  of  movement.  He  has  learned  that 
physiological  factors,  hitherto  neglected,  have  to 
be  taken  into  account  in  order  to  solve  the  prob- 
lems confronting  the  private  ophthalmologist.  Out 
of  all  this  experimental  work  was  born  a new 
conception  of  kinetic  binocular  ophthalmology. 
Asthenovergence  is  the  term  selected  by  the  au- 
thor to  describe  insufficiency  of  convergence, 
which  insufficiency  is  very  prevalent  among  the 
various  groups  of  intelligent  workers,  but  differs 
for  each  group  as  well  as  for  each  member  within 
the  group.  This  insufficiency  seems  to  be  the  chief 


reason  for  a large  variety  of  symptoms,  common- 
ly included  in  the  indefinite  symptom-complex 
term  called  eyestrain.  In  the  author’s  opinion 
asthenovergence  is  a disorder  of  so  central  a char- 
acter that  it  wili  spread  its  influence  far  and  wide 
into  the  central  nervous  system. 

Dr.  Stutterheim  has  devised  a method  of  physi- 
ological therapeusis  of  his  own  and  seems  to  have 
had  very  good  results.  He  states,  “Kinetic  treat- 
ment of  asthenovergence  has  proved  itself  an  in- 
valuable addition  to  the  armamentarium  of  the 
medical  practitioner.”  There  is  a clear  descrip- 
tion of  this  treatment,  equipment  and  technique 
used  by  this  author,  which  description  is  supple- 
mented by  a tabular  summary  of  one  hundred 
cases  treated  by  this  method.  A more  detailed 
description  of  an  additional  number  of  success- 
fully treated  cases  terminates  this  interesting 
book. 


“Operative  Gynecology” 

By  Harry  Sturgeon  Crossen,  M.  D.,  Professor 
Emeritus  of  Clinical  Gynecology,  Washington  Uni- 
versity School  of  Medicine:  Gynecologist  to  the 
Barnes  Hospital,  St.  Louis  Maternity  Hospital, 
and  St.  Luke’s  Hospital;  Consulting  Gynecologist 
to  De  Paul  Hospital  and  to  the  Jewish  Hospital 
and  Robert  James  Crossen,  M.  D.,  Assistant  Pro- 
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fessor  of  Clinical  Gynecology  and  Obstetrics, 
Washington  University  School  of  Medicine;  As- 
sistant Gynecologist  and  Obstetrician  to  the 
Barnes  Hospital  and  the  St.  Louis  Maternity  Hos- 
pital; Gynecologist  to  St.  Luke’s  Hospital  and  to 
De  Paul  Hospital. 

5th  Edition.  Published  by  The  C.  V.  Mosby  Co., 
St.  Louis,  1938.  Price,  $12.50. 

After  a lapse  of  seven  years  the  authors  found 
it  necessary  to  bring  out  this  new  revised  edition. 
New  knowledge  is  accumulating  very  rapidly  in 
all  of  the  medical  sciences  and  it  needs  to  be 
brought  together  into  convenient  book  form.  Some 
of  the  older  views  need  clarification.  Special  em- 
phasis is  placed  by  the  authors  on  the  special 
reasons  for  operation.  In  this  Fifth  Edition  about 
two  hundred  new  illustrations  have  been  used, 
bringing  the  total  number  to  twelve  hundred  and 
sixty-four.  Pictorial  description  of  the  various 
steps  in  the  progress  of  a surgical  operation 
always  renders  a textbook  more  valuable  and  the 
operator’s  technique  more  easily  understandable. 

A special  feature  of  this  book  is  the  authors’ 
elaboration  of  the  question,  “Is  operation  indi- 
cated?” in  dealing  with  pelvic  symptoms  in  a 
“nervous”  patient.  “Symptoms  are  the  behavior- 
manifestations  of  the  individual  as  a unit,  and 
hence  are  the  result  of  the  various  influences  and 
forces  at  work  in  that  unit.” 

The  authors  very  strongly  advise  the  physician 
who  is  confronted  by  a “nervous”  patient  with 
gynecological  symptoms  to  make  an  accurate  his- 
tory and  examination;  to  consider  how  far  the 
pelvic  lesions  themselves  will  rationally  account 
for  the  symptoms;  to  think  seriously  of  the  pos- 
sibility of  the  presence  of  endocrine,  allergic,  hor- 
monic,  etc.,  functional  abnormalities;  to  weigh 
the  possibility  of  sensorimotor  system  diseases; 
and  above  all,  to  reassure  himself  that  the  patient 
under  his  immediate  care  is  not  laboring  under 
a neurosis  or  a psychosis.  Those  members  of  the 
profession  who  had  some  experience  in  the  post- 
operative care  of  the  types  of  patients  above  men- 
tioned as  poor  operative  risks,  will  thank  the 
authors  for  their  insistence  in  pre-operative  fore- 
sight for  the  prevention  of  post-operative  compli- 
cations of  prolonged  mental  invalidity  and  dis- 
harmonious physician-patient  relationship. 

“The  Spectacle  of  a Man” 

By  John  Coignard.  Published  by  Jefferson 
House,  New  York,  1937.  Price,  $2.50. 


This  book,  published  under  a pseudonym,  ap- 
parently was  written  for  the  purpose  of  populariz- 
ing psychotherapy  by  the  psychoanalytic  method. 
In  order  to  produce  a readable  account  of  the  prog- 
ress made  by  the  patient  during  the  many  months 
he  visited  the  psychoanalyst,  the  material  was 
clothed  into  the  language  of  a novel. 

The  author  tries  to  show  that  in  man’s  moral 
life  the  principles  of  “good”  and  “bad”  are  always 
struggling  with  each  other  for  leadership,  first 
one,  then  the  other.  He  states  that  “many  of  the 
religions  have  been  founded  upon  a worship  of  the 
so-called  Good  Principle  without  accepting  the 
hint  explicit  in  the  dualism  found  in  all  natural 
phenomena  that  both  are  necessary,  that  neither 
can  be  outlawed.  Thus  theory  and  instinct  must 
be  accepted,  not  as  Desirable  and  Undesirable,  or 
the  so-called  Good  and  Bad,  but  necessary  to  each 
other,  each  infinitely  valuable  to  man,  as  are  all 
the  opposite  principles,  both  in  nature  and  man, 
the  soul  and  the  senses,  passivity  and  activity. 
Heaven-bound  and  Earth-bound,  restraint  and  ex- 
ultation, form  and  feeling,  love  of  one’s  neighbor 
and  love  of  oneself.”  Normally,  “When  an  instinct 
is  used  it  revolves  out  of  sight,  and  in  its  place  is 
theory;  the  senses  are  followed  by  the  soul,  as 
night  by  the  day.  Human  life  must  be  a sequence, 
a revolving,  a changing  of  the  tides,  a merging  of 
one  principle  into  another,  not  an  attempt  to  live 
one  part  of  life  without  its  opposite.”  Abnormally 
“Life  is  not  a sequence  of  the  senses  and  the  soul, 
as  night  displaces  day,  but  rather  neither  instinct 
nor  theory  are  ever  completely  dismissed.  Both 
are  involved  in  every  thought  and  action.  They 
produce  a conflict  within  themselves  of  these  two 
warring  impulses  neither  of  which  ever  obtains 
undiluted  expression.”  The  state  which  results 
from  this  struggle  is  a form  of  neurosis  which  in 
many  cases  has  lieen  beneficially  influenced  by  the 
psychoanalytic  method.  It  is  this  reviewer’s  opin- 
ion that  the  popularization  of  psychoanalysis  as  a 
therapeutic  agent  presents  to  the  practitioner  the 
same  two  edges  of  the  sword  that  hangs  over  the 
heads  of  many  popularizers  of  such  therapeutic 
agents,  systems  or  methods  which  in  the  opinion 
of  the  inventor  promise  relief  from  conflict,  fear, 
worry  and  disease  but  which,  in  the  hands  of 
financially  successfully  manipulating  popularizing 
promoters,  tend  to  simply  overwhelm  the  public 
with  verbal  showers  of  glitter  which  is  not  all  gold, 
and  instead  of  successfully  treating  chronically 
persisting  and  chiefly  not  remediable  though  pain- 
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fill  human  situations  and  of  solving  problems,  they 
create  new  problems  with  new  fears  and  worries 
by  forcing  into  the  people’s  consciousness  new 
doubts  about  their  own  health  and  their  own  good 
innate  common  sense. 

Practicing  physicians  who  are  interested  in  the 
workings  of  the  psychoanalytic  method  of  therapy 
in  neuroses  should  know  the  principles  of  psycho- 
analysis. The  little  volume  under  review  might  be 
satisfactory  to  some  but  most  genuinely  interested 
practioners,  no  doubt,  will  be  more  satisfied  by 
studying  the  more  technical  works  of  recognized 
authorities. 


“Twenty-jive  Years  of  Health  Progress'’ 

A study  of  the  mortality  experience  among  the 
Industrial  policyholders  of  the  Metropolitan  Life 
Insurance  Company,  1911  to  1935. 

By  Louis  I.  Dublin,  Ph.  D.,  Third  Vice-President 
and  Statistician,  and  Alfred  J.  Lotka,  D.  Sc.,  As- 
sistant Statistician,  with  the  collaboration  of  the 
staff  of  the  Statistical  Bureau. 

Published  by  Metropolitan  Life  Insurance  Com- 
pany, Home  Office,  New  York,  1937. 

By  special  inquiries  directed  to  thousands  of 
physicians,  coroners,  medical  examiners  and  hos- 
pital superintendents,  and  by  systematic  arrange- 
ment of  the  factual  information  received,  the 
Metropolitan  Life  Insurance  Company  has  com- 
piled this  book  of  611  pages  of  statistical  data. 
The  work  is  addressed  to  health  officers,  physi- 
cians, sociologists,  life  insurance  officials,  and  to 
many  others  among  the  various  professions  who 
are  interested  in  the  health  and  welfare  of  the 
wage-earning  American.  Many  of  the  readers  will 
be  gratified  to  know  that  they  themselves  have 
contributed  their  share  in  the  accumulation  of  ac- 
curate data  as  published  in  this  book.  It  appears 
that  a selected  group  of  libraries  may  obtain  a 
copy  for  their  shelves,  so  that  their  clients  may  be 
able  to  learn  of  the  vital  facts  which  tend  to  in- 
fluence our  life  experience. 


“The  Compleat  Pediatrician” 

Practical,  Diagnostic,  Therapeutic  and  Preven- 
tive Pediatrics. 

By  Wilburt  C.  Davison,  M.  A.,  D.  Sc.,  M.  D., 
Professor  of  Pediatrics,  Duke  University  School 
of  Medicine,  and  Pediatrician,  Duke  Hospital. 
Formerly  Acting  Head  of  Department  of  Pedi- 
atrics, the  Johns  Hopkins  University  School  of 
Medicine,  and  Acting  Pediatrician  in  Charge,  The 
Johns  Hopkins  Hospital.  Fellow  American  Acad- 
emy of  Pediatrics  and  American  College  of  Physi- 
cians. Member  White  House  Conference,  American 
Pediatric  Society,  and  American  Board  of  Pedi- 
atrics. 

Durham,  N.  C.,  printed  by  Seeman  Printery  for 
Duke  University  Press,  1938.  Second,  Completely 
Rewritten  Edition.  Price,  $3.75. 
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The  second  edition  of  this  remarkable  book  has 
been  almost  completely  rewritten  and  still  more 
perfected  than  the  first.  7,854  articles  and  ab- 
stracts have  been  consulted  prior  to  releasing  the 
work  to  the  printer.  Cross-indexing  has  been  fur- 
ther improved. 

This  book  is  one  of  a group  appearing  in  con- 
nection with  the  Duke  University  Centennial,  cele- 
brating in  1938  the  centenary  of  the  origin  of 
Trinity  College  from  which  Duke  University  de- 
veloped. The  general  structure  consists  of  seven 
chapters,  headed:  Respiratory;  Gastro-lntestinal ; 
Skin  and  Contagious  Conditions;  Neuropsychi- 
atric; Circulatory;  Genlto-Urinary  Conditions; 
Bone,  Muscle,  Cartilage,  Spine  and  Joint  Diseases; 
then  there  is  a chapter  on  laboi'atory  and  other 
procedures;  one  on  nutritional  requirements, 
feeding  and  diets;  one  on  general,  fluid,  oxygen 
and  physical  therapy;  one  on  growth,  development 
and  general  care  of  children,  prematurity  and  the 
reduction  of  mortality;  one  on  history  taking  and 
physical  examination;  and  lastly,  one  on  drugs 
and  prescriptions  frequently  used  in  pediatrics. 

The  enthusiasm  with  which  the  first  edition 
was  received  everywhere  no  doubt  will  accompany 
the  present  second  edition  in  even  greater  meas- 
ure. The  work  is  a masterpiece  in  pragmatic 
epitomization  of  comprehensive  completeness  and 
reliable  authenticity. 
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Thrift  tours  $382.00  and  up 

Vagabond  tours  445.00  and  up 

Vacation  tours  495.00  and  up 

Independent 
Itineraries  Arranged 

We  make  no  service  charge. 

M.  S.  Webber  Travel  Service 

Lafayette  Hotel  ‘Dial : 2-6973 


Members 

whose  dues  remain  unpaid 
on  April  1st 

will  be  dropped  from  the 
roster  of  the 

Maine  Medical  Association 
and  reported  to  the 
A.  M.  A. 

as  not  in  good  standing 


XIV 


Index  to  Advertisers 


American  Can  Company  IV 

Blackwell,  Elmer  N XIV 

Chesterfield  Cigarettes  XIX 

Coca-Cola  XVII 

Frye  Company,  Geo.  C XV 

General  Electric  X-Ray  Corporation IX 

Goold,  J.  E.  & Co XIV 

Hood’s  XII 

Hynson,  Westcott  & Dunning,  Inc XV 

Jones’  Private  Sanitarium  VI 

Leighton’s  Hospital,  Dr VI 

Lilly  & Company,  Eli  X 

Liquidation  Service  Bureau XIV 

Mead  Johnson  & Company VIII 

Medical  Auditing  Counsel  XVII 

New  England  Sanitarium  VI 

Oakhurst  Dairy  I 

Old  Tavern  Farm  XIII 

Parke,  Davis  & Company  VII 

Patch  & Company,  E.  L V 

Petrolagar XI 

Philip  Morris  & Co XVI 

Physicians  Casualty  Association  XV 

Prentiss  Loring,  Son  & Co XVII 

Rich,  S.  S XIV 

Smith,  Kline  & French  Laboratories  ...  II,  XVIII 

State  Street  Hospital  VI 

Upsher  Smith  Company XIII 

Webber  Travel  Service,  M.  S XIII 

Wescott  Sanatorium,  Dr.  C. . P XIV 

Zemmer  Company,  The 63 


I f 

i J.  E.  Goold  & Co.  I 

J 

^ Service  Whol  esale  Druggists  | 

Also  Mfrs.  of  if 

I GOOLD’S  I 

I FRUIT  PUNCH  I 

I DELIGHTFUL  FRUIT  DRINK  | 

§ Qts.,  Pts.,  4 Ozs.  f 

I PORTLAND,  - MAINE  | 
s i 


LIQUIDATION 
SERVICE  BUREAU 

As  our  name  indicates  we  liquidate 
accounts  receivable.  Special  attention 
given  professional  accounts. 

Flat  rate  25% 

Room  203  Fidelity  Building 
Portland,  Maine  Phone  2-3201 

Reference,  Portland  Chamber  of  Commerce 


BLACKWELL 

Surgical  Appliance  Specialist 


ARCH  SUPPORTS 

Adjustable  to  any  condition 


SMail  Order  Service 

207  Strand  Bldg.  Portland,  Maine 


The  Sanatorium  receives  guests  who 
may  be  suffering  from  any  of  the  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
drug  addiction,  chronic  worries  and  dis- 
couragements and  those  who  should  have 
a change  of  environment  with  a new  in- 
centive for  getting  well.  Excellent  food, 
pleasant  surroundings,  appropriate  treat- 
ment. 


Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 


and  Son , 
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EHiQSl 

SINCE  1836 
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IN  CHARGE 
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2-1979 
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•^'^^Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein'Sodium) 

is  a background  of 


16,000“ 

ethical 

practitioners 


Since  1902 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000.00  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fess ional 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 
Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - - - Nebraska 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization. 


The  above  is  known  as  the  “DIRECTORIE”  examining  and  treatment  table  from 
a complete  new  suite  of  physicians  furniture.  It  is  only  one  of  many  styles  which 
we  have  to  offer.  Write  us  or  ask  our  representative  for  full  information. 


GEO.  C.  FRYE  CO 


PORTLAND,  MAINE 
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A Major  Advancement 
IN  Cigarettes 


Patients  with  irritation  of  the  nose  and 
throat  due  to  smoking  were  directed  to  change  to 
Philip  Morris.  Within  a limited  number  of  days 
not  only  did  the  jKitients  report  definite  relief, 
hut  medical  examination  showed  every  case  of 
irritation  had  cleared  completely  or  definitely 
improved. 

This  Philip  Morris  superiority*  is  due  to  a 
distinct  difference  in  manufacture.  Philip  Morris 
employs  diethylene  glycol  as  the  hygroscopic 
agent— proved  a major  advancement  in  cigarettes. 

*Proc.  Soc.  Exp.  Biol,  and  Med.,  19.34,  .32,  241-24.3 
Laryngoscope,  Feb.  19.35,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  19.35,  Vol.  .3.5,  No.  11 
Arch.  Otolaryngology,  Mar.  19.36,  Vol.  2.3,  No.  .3 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  I,  58-60 


PHILIP  MORRIS  & CO. 

Tiinp  in  to  "J0H1\IVV  PHESENTS"  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  . . . Saturday  evenings,  CBS 


PHILIP  lUlinillH  &•  PH.  LTII.,  1!NP. 


IIH  FIFTH  WE.,  NEW  YIIIIR 


★ Please  setid  me  reprint  of  papers  from 

Proc.  Soc.  Ex[».  Biol,  ami  Med.,  1934,  32,  241-24.3  Q Laryn}rosroj)e.  1933.  XLV,  149  134  Q 
N.  Y.  State  .lour.  41ed.,  1933,  3.3,  No.  1 1,  .390  □ Laryngoscope.  1937,  XLVlL  38-60  □ 


H I r>  N E II 


-W.  II. 


( Pleu-5e  wrile  name  plainly  ) 


ADDRESS. 


CITY. 


.STATE. 


MAI 


Pure  refreshment 


SAVE!!! 

. . . those  accounts  on  your  books  that  are  fast  becoming  worthless. 

HOW??? 

By  listing  the  Name,  Address,  Amount  and  Date  of  each  account,  beginning 
with  April  1932,  and  mailing  them  to  US,  - - a timetested  concern  which  has 
been  faithfully  serving  you  or  your  colleagues  for  many  years. 

MEDICAL  AUDITING  COUNSEL 

297  Western  Promenade 
Portland,  Maine 


PRENTISS  LORING,  SON  Qc  CO. 

406-407  FIDELITY  BUILDING  - PORTLAND,  MAINE 


GENERAL  INSURANCE 


SPECIALIZING  IN 

PHYSICIANS’  AND  SURGEONS’  LIABILITY  INSURANCE 


Philip  Q.  Loring 


William  A.  Smardon 


PHONE  3-6161 


When  a liquid 
vasoconstrictor 
is  indicated  — 

BENZEDRINE 

SOLUTION 

For  shrinking  th  e nasal 
mucosa  in  head  colds, 
sinusitis  and  hay  fever 

*Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent 
in  liquid  petrolatum  with  I/3  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.’s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  • ESTABLISHED  1841 


Copyright  1938,  LiGcnr  & Myi  rs  Tobacco  Co. 


MARKS  PRINTING  HOUSE  .PORTLAND.  ME. 
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LABORATORY  TESTS 

over  a period  of  years  have  shown  the  thermal 
death  point  of  brucella  abortus  to  he  125°  F.  for 
30  minutes  or  142°  F.  for  minutes.  This  is, 
of  course,  well  within  the  pasteurizing  range. 

it’s  HOOD’S 

Portland  2-5491  Rumford  239  Lewiston  3830 

/ 
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MAINE  MEDICAL  ASSOCIATION 

The  Eighty-sixth  Annual  Session  will  be  held  at  Bar  Harbor,  June  26,  27,  28,  1938 


BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

II.  THE  BLANCH 


• Previously,  we  have  described  the  reasons 
for  the  thorough  cleansing  of  raw  food  ma- 
terials prior  to  canning  and  the  methods  by 
which  such  cleaning  is  effected.  Another 
basic  operation  in  the  commercial  canning 
procedures  for  many  vegetables  and  some 
fruits,  is  known  as  the  "blanch”.  (1) 

In  essence,  the  blanch  is  an  operation  in 
which  raw  food  material  is  immersed  in 
warm  or  hot  Avater,  or  exposed  to  live  steam. 
The  blanch  serves  a multiple  purpose. 

First,  blanching  serves  to  soften  fibrous 
plant  tissue.  By  so  doing,  it  contracts  or 
expands  these  tissues  and  thus  insures  a 
proper  final  fill  in  the  tin  container.  Second, 
during  the  blanch,  respiratory  gases  con- 
tained in  the  plant  cells  are  liberated.  This 
release  of  gas  prevents  strain  on  the  can 
during  heat-processing  and  favors  develop- 
ment of  a higher  vacuum  in  the  finished 
product. 

Third,  the  blanching  operation  inhibits 


enzymes  naturally  present  in  the  raw  foods 
and  prevents  further  enzymatic  action.  In- 
hibition of  enzymes — particularly  those  in- 
ducing oxidative  reactions,  yields  products 
of  superior  quality  and  nutritive  values. 
Fourth,  the  blanch  may  serve  as  an  added 
cleansing  measure  and  also  remove  "raAv” 
flavors  from  certain  foods.  A final  function 
of  the  blanching  operation  is  to  fix  or  set 
the  natural  color  of  specific  products. 

In  commercial  canning  practice,  blanching 
is  usually  accomplished  in  equipment  espe- 
cially designed  for  certain  types  of  products. 
In  general,  the  raAV  products  after  thorough 
Avashing  are  conveyed  through  Avater  or 
steam  by  A^arious  mechanical  devices  capable 
of  adjustment  so  as  to  subject  the  raAv  ma- 
terials to  a particular  temperature  for  the 
proper  period  of  time. 

Such,  in  broad  detail,  are  the  purposes  and 
mechanics  of  the  blanch,  a basic  operation 
in  many  commercial  canning  procedures. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York,  N.  Y. 


(1)  1937  Appertizing  or  The  Art  of  Canning, 
A.  \V.  Bitring, 

The  Trade  Pressroom,  San  Francisco. 


This  is  the  thirty-fourth  in  a series  of  monthly  articles,  ivhicli  ivill  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  uhich  au- 
thorities ill  nutritional  research  have  reached.  We  leant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  T., 
ichat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  iVledical  Association. 
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IN  CONVALESCENCE 

Ifs  More  Calories 


PROPERTIES  OF 
KARO 

Uniform  composition 
ell  tolerated 
Readily  digested 
Non -ferment  able 
Chemically  dependable 
Bacteriologically  safe 
*N  on -allergic 
Economical 

*Free  from  protein  likely  to  pro* 
duce  allergic  manifeetations. 


rOMPOSlTIOA  OF 
KARO 

(Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose f6% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


• 

K.\RO 

EQriVAEEXTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  w t 28  grams 

90  cals. 

1 teaspoon.  . . . 15  cals. 

1 tablespoon , . . 60  cals. 


Convalescent  children  show  a low 
metabolism  for  several  weeks  following 
the  disappearance  of  an  infectious  fever 
as  a consequence  of  generalized  cellular 
damages. 


The  high  caloric  diet  is  indispen- 
sable. It  is  made  possible  by  reinforc- 
ing, foods  and  fluids  with  Karo.  Every 
article  of  diet  can  be  enriched  with 
calories  derived  from  Karo. 


Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised 
to  the  Medical  Profession  exclusively. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  he 
forwarded.  Write  Corn  Protlucts  Sales  Co.,  Dept.  SJ-4,  17  Battery  Place,  New  York,  N.  Y. 
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Urinary  excretion  of  bismuth  after  multiple  injections  of  lodobismitol.  Arrows  indicate  injections 


INDUCES  AND  MAINTAINS  A THERAPEUTIC 
LEVEL  OF  BISMUTH  IN  THE  BLOOD  STREAM 


In  A RECENT  CLINICAL  STUDY/  patients 
were  given  2-cc.  doses  of  lodobismitol  twice 
weekly  for  a period  of  three  weeks.  The 
charts  illustrated  above  show  the  urinary  ex- 
cretion of  bismuth  over  a period  of  four 
weeks — 49  per  cent  of  the  bismuth  having 
been  excreted.  This  would  serve  to  "indi- 
cate that  lodobismitol  is  capable  of  develop- 
ing a potent  bismuth  level  in  the  blood 
stream.  . . .” 

This  effect  seems  highly  desirable  for,  ac- 
cording to  the  Council  on  Pharmacy  and 
Chemistry,  "Probably  those  compounds  of 
bismuth  will  have  the  best  antispirochetici- 
dal  value  that  are  able  to  keep  the  therapeu- 
tic level  of  bismuth  in  the  blood  stream  at 
such  a continuous  height  that  it  will  be  re- 


flected in  the  urine  with  a level  of  0.003  Gm. 
or  more  of  metallic  bismuth  per  day.” 
lodobismitol  may  be  used  alone  or  with 
the  arsenicals.  It  is  well  tolerated  in  both 
early  and  late  syphilis.  lodobismitol  is  al- 
most completely  absorbed,  exerts  a relatively 
prolonged  effect  at  a high  level,  and  a very 
high  efficiency  with  respect  to  therapeutic 
utilization  of  the  dosage  given. 

lodobismitol  with  Saligenin  is  a propy- 
lene glycol  solution  containing  6%  sodium 
iodobismuthite,  12%  sodium  iodide,  and 
4%  saligenin  (a  local  anesthetic).  It  pre- 
sents bismuth  largely  in  anionic  (electro- 
negative) form. 

’ Sollmann,  T.,  Cole,  H.  N.,  Henderson,  K.,  et  al.:  Amer. 
J.  Syph.  Gon.  & Ven,  Dis.  21 :480  (Sept.),  1937. 


SQUIBB  ARSENICALS 


Neoarsphenamine  Squibb,  Arsphenamine  Squibb,  and  Sulpharsphena- 
mine  Squibb  are  prepared  to  produce  maximum  therapeutic  benefit. 
They  are  subjected  to  exacting  controls  to  assure  a high  margin  of  safety, 
uniform  strength,  ready  solubility,  and  high  spirocheticidal  activity. 


For  literature  tvrite  to  Professional  Service  Dept.,  745  Fifth  Avenue,  Neu>  York 


E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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POET 


When  the  impulse  to  defecate  is  lessened 
due  to  improper  diet  or  lack  of  discipline,  the 
fecal  matter  usually  becomes  dehydrated  and 
impacted  in  the  bowel  ...  To  simplify  the 
problem  of  bowel  regularity,  Petrolagar  may 
be  prescribed  to  advantage,  as  it  assists  in 
the  regulation  of  bowel  movement.  Petrolagar 
mixes  intimately  with  the  bulk  of  the  stool  to 
induce  a soft,  easily  passed  mass.  By  reason 
of  its  pleasant  taste  and  mild  but  thorough 
action,  Petrolagar  is  agreeable  to  patients  of 
all  ages.  Five  types  of  Petrolagar  provide  a 
choice  of  laxative  medication  suitable  for  the 
individual  patient.  Petrolagar  Laboratories, 
Inc.,  8134  McCormick  Blvd.,  Chicago,  HI. 


Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000.00  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fessional 
Associations 


Since  1912 


$200/000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 
Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - - - Nebraska 
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Striking  is  the  monthly 
increase  in  the  consump- 
tion of  Philip  Morris  Cigarettes. 

Definite,  tangible,  proved  advantages 
have  made  Philip  Morris  America’s  fast- 
est gi’owing  cigarette. 

Of  no  little  consequence  in  making 
Philip  Morris  a superior  cigarette  is  the 
decrease  in  throat  irritation  due  to  the 
use  of  diethylene  glycol  as  hygroscopic 
agent. 

PHILIP  MORRIS  & CO. 

Tune  in  to  "JOHIVIVY  PRESEIMTH"  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  . - . Saturday  evenings,  CBS 


PHILIP  MORRIS  & CO.  LTD.,  I\C. 


119  fIFTH  A¥E.,  !VEW  YORK 
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Proc.  Soc.  Exp.  Biol,  and  Med.,  1934, 32, 241-245  □ Laryngoscope,  1935,  XLV,  149-154  Q 
N.  Y.  State  Jour.  Med.,  1935, 35,  No.  11, 590  Q Laryngoscope,  1937,  XLVII,  58-60  □ 
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Mapharsen  (meta-amino-para-hydroxy-phenylarsine  oxide 
hydrochloride)  is  available  in  single  dose  ampoules  containing 
0.04  and  0.06  Gm.,  each  in  individual  packages  with  or  with- 
out distilled  water.  It  is  also  supplied  in  ten-dose  ampoules, 
containing  0.4  and  0.6  Gm.,  for  use  by  hospitals  and  clinics. 
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large  family,  enjoy  the  congenial  companionship  of  your  friends  and 
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HO  contributes  to  medical  progress?  The 
chemist,  the  bacteriologist,  the  clinician,  to 
be  sure,  and  all  other  workers  in  the  basic  and  med- 
ical sciences.  A less  manifest  but  no  less  essential 
part  is  played  by  the  pharmaceutical  manufacturer, 
who  contributes  to  medical  advancement  by  funda- 
mental research  and  through  adaptation  of  labora- 
tory methods  to  economical,  large-scale  production. 


'MET YC AINE'  (Gamma- [2-methyl-piperidino]- 
propyl  Benzoate  Hydrochloride,  Lilly)  produces 
rapid  and  well -sustained  local  anesthesia.  It  has 
advantages  over  procaine  for  infiltration  and  re- 
gional nerve  block  and  is  effective  topically. 

Supplied  in  various  prescription  forms  includ- 
ing ampoules  and  tablets. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.S.A. 
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Clinic opathological  Case  Reports'^ 


A Case  of  Mastoiditis  and  Influenzal 
Meningitis:  Recovery 
By  Chaklks  II.  (loiM)ON,  1\I.  I)., 
Portland,  Maine 

H.  L.,  a boy  seven  years  old,  was  admitted 
to  the  Maine  General  IIos])ital  mid-afternoon 
Oetober  !),  1987. 

About  two  and  one-lialf  weeks  previous  to 
admission  be  eontracted  an  upper  respiratory 
infection.  Four  or  five  days  later,  for  a short 
period  of  time,  there  was  a dull  pain  in  the 
left  ear.  This  was  soon  followed  by  a sero- 
pnrnlent  disebarge,  and  the  ])ain  eeas('d. 

The  child  attended  school,  had  no  other 
sym])tonis  than  the  diseharging  ear  (which 
had  not  been  treated  in  tin'  interim)  until 
Oetober  otb. 

During  the  forenoon  of  Oetober  5th,  he 
had  a headache,  which  iiu'reased  in  severity, 
and  was  followed  by  nans(>a,  vomiting  and 
later  delirium. 

H(‘  was  referred  to  the  Farrington  Hos- 
pital two  days  later,  on  Oetober  Tth. 

The  findings  by  Dr.  Casperian  at  the  hos- 
pital were  as  follows:  Teni])eratnre  108, 

])nlse  18)0j  res])irations  20.  A ])ale,  very  sick- 
looking  child,  dehydrated,  stn])orous,  and  at 
times  delirious.  There  is  a marked  stiffness 


of  the  neck  muscles  and  a bilateral  Kernig’s 
is  ])resent.  The  nasal  and  pharyngeal  mem- 
branes are  congested.  Tbe  left  auditory 
canal  is  filled  with  pus,  the  eardrum  Inilging 
and  ])erforated,  mastoid  tenderness  ques- 
tionable. 

Lumbar  pnnetnr(>  revealed  a elondy  fluid 
under  ])ressure.  This  was  sent  to  Dr.  Mor- 
timer Warren  for  examination.  Subsequent 
lumbar  ]>unet)ires  were  done  every  eight 
hours. 

Dr.  ]\rortimer  Warren’s  report  on  the 
spinal  fluid:  Slightly  cloudy,  few  fibrin 

shreds.  W.  B.  C.  890;  Polys  97%;  Globu- 
lin + + : reduction  normal.  After  standing: 
Few  fine  ])leomor])hic  gram  negative  bacilli 
found  in  smear.  After  4S  hours  obtained 
faint  growth  of  gram  negative  bacilli  with 
oth(“r  eocm". 

I examined  the  patient  with  Dr.  Casperian 
at  the  Farrington  Ilos])ital  on  Oetober  9th, 
and  advised  that  the  patient  be  referred  to 
the  Maine  General  Hospital  for  mastoid 
X-rays  and  operation. 

The  patient  was  admitted  to  the  Maine 
General  Hos])ital  that  afternoon,  mastoid 
X-rays  w('r(>  taken,  and  a mastoid  operation 
was  soon  j)erformed. 

X-ray  rejiort  by  Dr.  Langdon  Thaxter: 


♦The  Case  Reports  appearing  in  this  issue  were  presented  at  the  Clinical  Session  of  the  Maine 
Medical  Association  held  in  Portland,  October  21-22,  1937. 
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'I'lic  mastoids  arc  iiiulevelojxal,  tlic  cells  being 
of  the  diploic  type.  There  are  no  cells  seen 
over  the  })etrons  area,  wliicli  a}>pears  to  be 
normal.  The  cells  on  both  sides  are  normal 
so  far  as  can  be  seen. 

niood  examination:  R.  1>.  (’.  d,^*^***?******  > 

11.  ('.  l.IjSOO;  Illr  (15%;  Polys  80%; 
bymp.  ld%  ; i\lomo.  7%. 

i\rastoid  Operation:  The  nsnal  ])ost- 

anricnlar  incision  was  made.  The  mastoid 
cortex  (wbicb  was  thin)  was  removecl  with 
a hand  gong’c  and  rongeur.  The  cells  were 
definitely  of  the  di])loic  type,  eontaining 
droplets  of  sero-])ns  in  various  areas.  The 
lining  membrane  of  the  cells  was  edematous 
and  bled  very  freely.  The  cellular  area  was 
exenterated  with  curettes  and  burrs,  and  con- 
siderable decalcification  was  present. 

In  carrying  the  ])rocednre  further,  the 
l)ony  jdate  of  the  lateral  sinus  was  removed 
from  the  mastoid  tip  to  Inwond  the  knee  of 
the  sinus.  It  apparently  was  not  involved. 

The  posterior-su{)erior  canal  wall  was  next 
removed  to  facilitate  further  exploration  of 
the  area,  and  removal  of  the  roof  of  the  mid- 
dle ear  cavity  and  mastoid  antrum  for  exam- 
ination of  the  dura. 

Whereas  the  cellular  area  of  the  mastoid 
was  considerably  softened  and  decalcified,  the 
roof  was  very  hard.  However,  after  removal 
of  a small  area  of  hone,  the  adjacent  dura 
was  markedly  congested.  A larger  area  of 
hone  was  removed  until  the  dura  ap])eared 
normal.  A drain  was  inserted  and  the  wound 
was  left  o])en.  The  ])atient's  condition  was 
rather  poor  as  he  \vas  returmal  to  the  ward 
following  the  operation. 

The  following  day  the  child’s  condition 
was  definitely  better.  His  headache  was  re- 
markedly  less,  the  temperature  was  100  by 
rectum,  and  delirium  was  absent. 

d’lie  treatment  consisted  of  the  usual  post- 
operative eare  of  the  mastoid  wound.  Lum- 
bar ])nnctnres  w(>re  done  every  eight  hours 
for  the  first  two  days,  and  were  later  done  at 
twelve  and  twenty-four  hour  intervals. 

Prontylin  was  given  in  five  and  ten  grain 
doses  every  four  hours.  Six  5 e.c.  doses  of 
))rontycil  were  given  at  four-hour  int(‘rvals. 

On  ftctoher  10th  and  15th  transfusions  of 
250  e.c.  of  citrated  hlood  were  given. 

Recovery  was  rapid  and  uneventful  and 


the  child  was  discharged  from  the  hospital  on 
tlu‘  27th  day  of  October. 

Dr.  Mortimer  Warren's  report  on  exami- 
nation of  the  spinal  fluid: 

R.  L.  Sr.M.MAKY  OF  Lauok.vtoky  Fixdixos 
TO  Date 

— 10/8/07 — Farrington  Hos- 
pital : 

Spinal  fluid  : Slightly  cloudy  ; few  fibrin 
shreds.  W.  B.  (A  090;  r'.  B.  C.  00; 
Polys  97%;  Globulin  T- + ; reduction 
normal. 

Re])ort : After  standing,  few  fine  pleomor- 
phic gram  negative  bacilli  found  in 
smear;  after  48  hours  obtained  faint 
growth  of  gram  negative  bacilli  with 
other  cocci. 

#7540  10/9/07 

Spinal  tluid:  Small  amount;  W.  B.  C. 
180;  If.  B.  C’.  100;  Polys  05%;  Monos 
05%;  Globulin  -f- ; reduction  present. 

#7552  10/10/07 

Spinal  duid;  Ground  glass  a])pearance  ; 
W.  B.  ('.  140  ; R.  B.  C.  50 ; Polys  40%  ; 
iMoiios  80%  ; Sugar  00  mg.  ; XaCl  740 
mg.  ; Gold  Curve  000120000. 

#7598  10/11/07 

Spinal  fluid;  Bloody;  W.  B.  C.  20; 
R.  B.  ('.  4,700.  Smear  and  culfure: 
Scanty  growth  of  gram  negative  pleo- 
moi’phic  bacilli. 

#7098  10/12/07 

S]»inal  fluid;  Slightly  cloudy;  IV.  B.  C. 
10;  R.  B.  C’.  1,400.  Smear  and  culture 
negative. 

#7095  10/13/07 

Spinal  fluid;  Slightly  cloudy;  W.  B.  C. 
7.5;  R.  B.  ('.  050.  Xot  cultured. 

In  fluids  of  10/8/07,  10/9/07  and  10  10/07 
Obtained  fine  growth  of  pleomorphic 
gram  negative  hemophilic  bacilli,  along 
with  incidental  sta])hylococcus  alhus. 
This  bacillus  cidturallv  and  morphologi- 
cally corresponds  to  the  lIemo[)hilus 
Hifluenzax 

#442815  10/KV37 

.Mastoid  cidtur(> ; Hemolytic  Streptococci 
with  S.  Alhus. 
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Comment 


This  case  is  of  more  than  usual  interest  in 
consideration  of  the  fact  that  a generalized 
meningitis  is  so  frequently  fatal. 

Organisms  were  present  in  the  spinal  fluid 
previous  to  the  mastoid  operation,  and  on  the 
two  subsequent  days. 

The  bacteria  disappeared  subsequent  to  a 
complete  mastoidectomy,  and  a wide  decom- 
pression of  bone  of  the  floor  of  the  middle 
fossa. 

It  is  also  to  be  noted  that  the  spinal  fluid 
bacteria  were  influenzal  bacilli,  and  that  the 
mastoid  culture  revealed  a hemolytic  strep- 
tococcus. 

These  findings  prompt  the  question ; Was 
the  meningeal  infection  caused  by  the  mas- 
toid involvement  or  did  it  arise  from  another 
focus  of  infection  ? These  facts  were  had 
only  after  having  done  the  mastoid  surgery. 
However,  in  consideration  of  the  fact  that 
the  child’s  condition  improved  rapidly  and 
progressively  following  the  mastoid  opera- 
tion, it  would  appear  that  the  mastoid  infec- 
tion was  the  primary  focus. 

Another  point  of  interest  is  that  tlie  X-ray 
examination  of  the  mastoids  did  not  coober- 
ate  the  clinical  diagnosis  of  acute  mastoiditis. 
This  experience,  while  not  usual,  is  by  no 
means  a rare  one. 

An  examination  of  the  spinal  fluid  is  most 
essential  in  arriving  at  a correct  diagnosis. 

Xot  infrequently  do  we  see  cases  which 
have  a cloudy  spinal  fluid  and  a varying 
number  of  cells,  but  no  organisms  are  pres- 
ent. Such  cases  indeed  offer  a different  prog- 
nosis than  one  where  organisms  are  recovered 
from  the  spinal  fluid. 

The  term  “Generalized  JMeniugitis”  should 
be  reserved  for  those  cases  which  have  bac- 
teria present  in  the  spinal  fluid. 


Brain  Abscess — Case  Report 

By  H.  Eugene  Macdonaud,  ^I.  D., 
Portland,  Maine 

B.  B.,  a 12-year-old  girl,  was  admitted  to 
the  Maine  General  Hospital  April  17,  1937. 
Complained  of  headache  for  three  weeks. 


This  was  preceded  by  an  earache  without  dis- 
charge. During  this  time  she  had  some  pain 
over  an  eye  with  nausea  and  vomiting.  Xone 
of  this  vomiting  was  projectile. 

Examination : Right  ear  showed  a dull 
membrane.  Both  discs  blurred  and  a ques- 
tionable Babinski  on  both  feet. 

She  looked,  on  examination,  like  a patient 
with  an  increased  intracranial  pressure  with- 
out localization. 

Lumbar  puncture;  cloudy  fluid  250  mm. 
pressure,  285  cells,  64%  polys,  37%  lymphs, 
sugar  50  rngmi.  Xo  bacteria  or  tbc.  found. 
White  blood  count  12,000. 

Following  this  there  was  some  improve- 
ment and  a sense  of  euphoria. 

Von  Pirquet  was  negative. 

On  May  2,  1937,  lumbar  puncture  700 
mm.  pressure.  At  this  time  she  developed  a 
scpiint.  Some  hours  after  she  dropped  her 
respirations  to  five  per  minute.  This  lasted 
a few  hours  and  then  returned  to  normal. 

X-rays  of  the  skull  showed  old  sclerosed 
mastoids  and  a questionable  diminished  den- 
sity in  the  parietal  bone.  She  next  developed 
a bilateral  abducens  palsey  with  a cut  in  the 
left  temporal  and  right  nasal  visual  fields. 

This  was  sufficient  to  confirm  a localization 
in  the  right  temporal  lobe  of  the  In-ain.  The 
mechanism  causing  the  pressure  was  un- 
known. 

Osteoplastic  craniotomy  exposed  a tense 
brain  under  much  pressure  and  an  abscess 
was  opened  and  emptied  of  more  than  sixty 
cubic  centimeters  of  pus  in  the  right  teni])oral 
lobe.  Then  the  wall  of  the  abscess  was  re- 
moved in  toto. 

Following  this  slie  began  to  improve  and 
slowly  the  palsies  disappeared.  She  had  a 
small  leak  from  the  scalp  wound  which  soon 
stopped. 

Followed  through  the  out-patient  depart- 
ment a discharge  from  the  scalp  wound  was 
reported.  This  proved  to  be  pus.  She  showed 
signs  of  a sequestrum  under  the  scalp  and 
was  readmitted  to  the  hospital  on  October 
1,  1937. 

X-rays  showed  definite  osteomyelitis  of 
the  bone  flap.  On  October  7th  she  was  re- 
opened and  the  flap  removed.  Much  gi-anula- 
tion  was  removed  at  the  same  time  from  the 
dura.  She  did  not  have  any  intracranial 
pressure  above  normal.  She  recovered  from 
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this  att'air  well  and  was  discharged  on  I^o- 
vember  16,  1937. 

She  has  as  a result  of  this  infection  and 
its  pressure  lost  some  vision  in  the  right  eye, 
otherwise  she  has  done  well. 


Case  Report 

Clinical  Presentation  by  W.  F.  W.  Hay,  M.D., 
Portland,  Maine 

Pathological  Presentation  by  F.  F.  Fekgiison, 
j\l.  D.,  Portland,  Maine 

F.  R.,  an  unmarried  white  woman,  aged 
63,  was  admitted  to  the  Medical  Service, 
September  8,  1937. 

She  complained  of  progressive  enlargement 
of  the  abdomen  of  six  weeks’  duration.  Dur- 
ing this  time  her  appetite  had  been  poor  and 
she  had  had  continuous  epigastric  distress 
but  no  nansea  or  vomiting.  Her  bowels  had 
moved  only  after  taking  salts;  no  abnormal 
stools  had  been  noted.  There  were  no  urinary 
symptoms  except  for  the  fact  that  she  had 
passed  less  urine  than  usual  during  the  pres- 
ent illness.  Her  ankles  had  been  swelling 
during  the  daytime. 

Past  history  was  essentially  negative.  She 
had  been  well  up  to  one  year  ago,  when  she 
began  to  have  dyspnea  on  exertion  and  occa- 
sionally precordial  pain  which  had  no  relation 
to  effort.  She  had  had  a non-productive  cough 
for  two  years.  Menopause  had  occurred  at 
the  age  of  50 ; there  had  been  no  bleeding  or 
discharge  since  then. 

Her  father  was  said  to  have  died  of  cancer 
of  the  stomach  and  her  mother  had  tubercu- 
losis. 

Physical  examination  revealed  a well- 
developed  and  nourished,  middle-aged  woman. 
The  temperature  was  98.6,  the  pulse  104,  and 
the  respiration  20.  Head,  eyes,  ears,  nose 
were  negative.  The  teeth  were  false.  No  en- 
largement of  cervical  glands.  No  masses  were 
felt  in  the  breast.  Expansion  of  the  lungs 
was  limited,  the  breath  sounds  were  vesicular 
and  no  rales  were  heard.  The  heart  showed 
no  enlargement,  the  rhythm  was  regular,  the 
sounds  of  good  quality  and  there  were  no 
murnmrs.  The  blood  pressure  was  130/70. 
Her  abdomen  was  markedly  distended  and  a 


distinct  fluid  wave  could  be  elicited.  No 
organs  or  masses  could  be  felt  because  of  the 
distention.  No  edema  of  the  extremities  was 
j)resent.  The  reflexes  were  normal.  On  pel- 
vic examination  there  was  a large  fixed  mass. 

Laboratory  findings : Hgb.,  55%  ; II.  B.  C., 
3,400,000;  W.  B.  C.,  4,150;  neutrophils, 
59%;  lymphocytes,  37%;  monocytes,  4%. 
Urine  on  admission,  cloudy,  acid;  S.  G., 
1.021 ; no  sugar  or  albumin;  acetone  and  dia- 
cetic  acid  3 plus.  Sediment,  occasional  W. 
B.  C.  and  epithelial  cell.  Urine  four  days 
later,  no  acetone  or  diacetic  acid.  Blood 
Kahn  and  Hinton  were  negative. 

Two  days  after  admission  her  abdomen  was 
tapped  and  eight  quarts  of  clear,  straw-col- 
ored fluid  withdrawn.  Laboratory  report  of 
this  fiiiid:  S.  G.,  1.020;  albumin,  38%  by 
bulk ; IL  B.  C.,  50  per  H.  P.  F. ; W.  B.  C., 
71  per  H.  P.  F. ; 93%  lymphocytes  and  7% 
endothelial  cells.  No  bacteria  were  found 
on  smear  or  culture. 

She  was  seen  in  consultation  by  the 
gynecological  service,  and  an  exploratory 
laparotomy  was  advised.  This  was  done  on 
September  14,  with  the  following  report: 
Free  fluid  in  the  abdominal  cavity.  Peri- 
toneal surface  was  everywhere  studded  with 
small  whitish  papules  about  1 mm.  in  diame- 
ter. The  omentum  was  wrapped  around 
the  transverse  colon,  forming  a hard  band. 
The  liver  was  small  and  smooth.  The  uterus 
was  enlarged  and  very  firm.  Tubes  were 
normal  and  boxmd  down  with  very  firm 
adhesions.  Ovaries  were  small  and  atrophic. 

The  differential  diagnosis  was  between 
tubcrculons  peritonitis  and  carcinomatosis. 
The  biopsy  of  the  peritoneum,  however,  was 
reported  as  a small  collection  of  cords  and 
strands  of  epithelial  cells  in  a fibrous  stroma, 
with  little  tendency  to  form  glands  or  alveoli, 
and  which  bore  much  resemblance  to  scir- 
rhous carcinoma  of  the  breast.  The  breasts 
were  carefully  examined  again,  but  no  masses 
could  be  felt. 

She  developed  a broncho-pneumonia  and 
died  on  the  10th  post-operative  day. 

Pathologicau  Report 

The  post-mortem  findings  briefly  were  as 
follows : 1 ) scirrhons  carcinoma  of  the  right 
breast  with  abdominal  and  axillary  metas- 
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tasis  and  abdominal  carcinomatosis  with 
ascites;  2)  atelectasis  lower  lobes,  both  lungs, 
with  broncho-pneumonia,  right,  and  chronic 
pleurisy;  3)  chronic  nephritis;  4)  uterine 
fibroids. 

The  most  interesting  findings  were  in  the 
abdomen  and  in  the  right  breast.  There  was 
still  about  300  c.c.  of  fluid  remaining  in  the 
abdominal  cavity,  and  extensive  peritoneal 
adhesions  were  present.  The  surface  of  both 
large  and  small  intestine  was  studded  with 
small  white  slightly  raised  nodules,  averaging 
2-3  mm.  in  diameter.  Similar  nodules  also 
studded  the  mesentery,  and  the  omentum  was 
matted  together  to  form  a band  running  diag- 
onally across  the  al)domen  from  the  appendix 
to  the  splenic  flexure  of  the  colon.  The  trans- 
verse colon,  stomach,  and  duodenum  were  ad- 
herent to  one  another,  and  the  surface  of  the 
stomach  was  studded  with  similar  nodules. 
They  were  also  present  in  the  remains  of  the 
lesser  sac  and  over  the  crura  of  the  dia- 
phragm, but  the  liver  was  relatively  free 
from  these  nodules,  except  over  the  surfact; 
of  the  left  lobe.  The  appendix  was  bound 
down  by  the  adhesions  and  its  surface 
studded  with  similar  nodules ; the  tip  of  the 
appendix  was  enlarged  to  1.1  cm.  in  diam- 
eter and  its  lumen  obliterated  by  firm  white 
tissue.  There  was  a mass  in  the  pelvis  which 
consisted  of  one  large  intramural  fibroid  11 
cm.  in  diameter  and  several  of  smaller  size. 
There  were  numerous  nodules  over  the  sur- 
face of  the  uterus,  in  the  pouch  of  Douglas, 
and  over  the  tubes,  but  the  ovaries  were  small 
and  sclerotic.  K^o  nodules  w'ere  found  in  the 
pleural  cavities. 

All  sections  from  the  abdominal  nodules 
showed  invasion  of  the  peritoneal  surface  by 
strands  and  cords  of  epithelial  cells  reseni- 
hling  scirrhous  carcinoma  of  the  hreast,  as 
was  seen  in  the  biopsy  specimen. 

The  tumor  in  the  right  breast  was  not  pal- 
pable, even  at  post-mortem,  but  gross  sections 
of  the  breast  revealed  one  small  gritty  nodule 
1 cm.  in  diameter  in  tbe  substance  of  the 
breast  under  the  nipple,  not  connected  with 
it.  There  were  also  two  small  nodides  in  the 
right  axilla,  but  no  others  were  found  in  the 
right  hreast  and  none  in  the  left  breast.  It 
was  not  possible  to  trace  any  strands  to  the 
axilla  or  to  the  deep  lymphatics. 


Microscopic  sections  of  the  nodule  in  the 
right  breast  showed  scrirrhous  carcinoma  and 
there  was  metastatic  carcinoma  in  the  axil- 
lary glands.  These  were  vex’y  similar  in  ap- 
pearance to  the  peritoneal  nodules. 

According  to  Ewing,  peritoneal  invasion 
is  a fairly  common  late  complication  of  breast 
cancer,  wbich  lias  been  shown  by  Handley  to 
occur  chiefly  by  way  of  the  epigastric  lym- 
phatics. It  is  certainly  unusual,  however,  for 
such  a small  and  jiractically  undiagnosable 
ju'imary  tumor  to  cause  such  extensive  me- 
tastases. 

(Dr.  M.  C.  Winternitz  of  Yale  University 
was  ])resent  when  this  case  was  presented,  and 
had  previously  studied  the  sections.  He 
agreed  with  the  diagnosis  of  carcinoma  of  the 
breast  with  alidominal  metastasis,  and 
brought  out  the  point  that  the  peritoneum 
furnishes  an  excellent  incubator  for  the 
growth  of  any  type  of  tumor  which  reaches 
it,  so  that  the  gTowth  of  the  peritoneal  me- 
tastases  may  be  more  rapid  than  that  of  the 
original  tumor.) 


Three  Cases  of  Partial  Rupture  of 
the  Ureter  Due  to  Ureteral 
Calculi  with  Extravasation 
of  Urine  Into  Abscess 
Pocket 

(All  cases  were  within  a period  of  fourteen 
months.) 

By  Hakry  L.  Curtis,  M.  D., 
Portland,  Maine 

Cask  T.  The  first  ])atient  was  a man,  age 
43  years,  who  enteri'd  the  Maine  Eye  and 
Ear  Infirmary  on  dune  20,  103().  He  had 
been  taken  with  a severe  pain  in  his  left  side 
and  back  while  on  a train  on  wbich  he  was 
employi'd.  Several  years  before  he  had  had 
an  attack  of  renal  colic  and  had  a cystoscopic 
examination  in  Toronto,  Canada.  Had  been 
well  ever  since.  Eaniily  history  negative. 

Physical  examination  revealed  tenderness 
in  the  left  costo-vertebral  angle  and  in  the 
right  upper  ipiadrant  anteriorly.  Tlie  left 
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lower  extremity  showed  a large  scar  due  to 
shrapnel  wound  diiring  the  World  War.  The 
rest  of  the  physical  examination  was  essen- 
tially negative.  His  pain  still  persisted  and 
conld  be  controlled  only  with  morphine,  so  an 
X-ray  plate  was  taken  on  June  27,  193ti. 
The  him  revealed  a small  triangular  calculi 
at  the  level  of  the  fourth  lumbar  vetebrae 
on  the  left  side.  Xext  on  June  29,  the  patient 
had  a cystoscopic  examination  and  a pyelo- 
gram  was  done  on  the  left  side  after  the 
ureteral  catheter  had  been  inserted  and  1.5% 
sodium  iodide  injected.  This  showed  a cal- 
culus in  the  left  ureter  and  an  extravasation 
of  the  sodium  iodide  through  a hole  in  the 
ureter  into  an  abscess  pocket.  He  was  operated 
on  -June  30  and  the  ureter  found  to  be  in  a 
mass  of  scar  tissue,  and  the  abscess  pocket 
below  the  lower  pole  of  the  left  kidney  was 
opened  and  two  ounces  of  pus  removed.  The 
calculus  was  felt  hut  it  moved  and  could  not 
he  located  even  though  an  X-ray  was  taken 
on  the  o})erating  table.  This  incision  was 
sutured  and  a drain  left  in  the  abscess  pocket. 

X-ray  plate  taken  on  July  18  showed  an- 
other shadow  in  the  right  kidney  which  was 
about  the  size  of  a marble.  On  July  22  an 
intravenous  injection  of  Hiodrast  was  given 
with  the  same  finding,  namely  bilateral 
ureteral  calculi.  Left  ureter  completely  ob- 
structed with  a fistula  draining  through  in- 
cision where  drain  had  been,  and  poor  renal 
function  on  both  sides. 

I saw  this  patient  in  consultation  on 
Aug^^st  7 and  verified  the  above  findings. 

.\11  the  urine  was  draining  through  the 
fistula  on  the  left  side,  due  to  the  obstructed 
ureter,  and  a triangular  calculus  now  ap- 
peared to  h(‘  oiitside  the  ureter.  The  large 
renal  calculus  in  the  right  kidney  did  not 
seem  to  he  obstructing. 

The  laboratory  reports  were  as  follows : 


Blood  calcium 

10  mg. 

Phosjjhorus 

2.6  mg. 

TIemoglol)in 

GG% 

W.  B.  C. 

9,900 

B.  B.  C. 

3,460,000 

Blood  urea 

11  mg. 

Kahn  and  Hinton  negative,  and  the  urine 
was  loaded  with  pus,  two  to  three  red  cells, 
no  casts,  no  crystals,  no  T.  B.,  hut  a mixed 


culture  of  staphylococci  and  gram  negative 
bacilli. 

On  August  10  he  stopped  voiding  urine 
completely  hut  continued  to  drain  urine 
through  fistula  in  the  left  side.  Two  days 
later,  another  cystoscopic  examination  and 
the  right  ureteral  calculus  which  was  ob- 
structing was  pushed  back  into  the  renal 
pelvis,  and  a ureteral  catheter  left  in  the 
right  side  for  drainage.  The  left  ureteral 
catheter  could  only  he  inserted  up  to  the 
point  where  the  ureteral  calcidus  had  been  or 
at  the  level  of  the  fourth  lumbar  vertebra. 
The  fistula  tract  was  injected  through  a soft 
rubber  catheter  with  sodium  iodide  at  the 
same  time  an  injection  of  sodimn  iodide  was 
made  through  the  left  ureteral  catheter, 
which  showed  the  obstruction  of  this  ureter 
and  its  relation  to  the  fistula.  Both  kidneys 
showed  pyelo-nephritis  with  a very  poor 
function  with  intravenous  indigo-carmine 
test.  The  patient  was  allowed  to  drain  for 
ten  days  to  improve  this  function  and 
Hethenamine  given.  There  was  no  choice  in 
this  case,  the  first  operation  had  to  be  on  the 
right  side  to  repair  the  best  kidney.  This  kid- 
ney had  an  intrarenal  pelvis  and  a short 
pedicle  and  so  a small  incision  was  made  in 
the  outer  curvature  of  the  kidney  and  a soft 
phosphatic  calculus  removed  and  a nephros- 
tomy tube  inserted  for  drainage.  This  was 
sutured  and  the  oblique  incision  was  sutured 
with  chronic  catgut  and  silkworm  and  two 
cigarette  drains  left  in.  This  side  was 
X-rayed  again  Xovember  ti  and  showed  no 
calculus  present.  The  renal  function  accord- 
ing to  dye  test  had  improved  a great  deal  and 
seemed  satisfactory  for  a second  operation. 
Another  attempt  was  made  to  pass  a dilator 
by  the  obstruction  in  the  left  ureter  without 
success.  The  function  still  was  very  poor  on 
this  side.  The  left  kidney  area  was  operated 
on  and  the  ureter  found  tied  up  in  scar  tissue 
from  periureteral  infection  from  the  lower 
pole  of  the  kidney  nearly  to  the  brim  of  the 
pelvis.  As  it  was  so  difficult  to  free  the  ureter 
and  seemed  impossible  to  repair  it  and  re- 
move the  calculus,  there  were  only  two  opera- 
tions of  choice,  either  a permanent  nephros- 
tomy tube  in  this  kidney  or  a nephrectomy. 
Hue  to  his  age  and  a satisfactory  function 
in  the  other  kidney,  the  latter  seemed  pref- 
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erahle  and  was  done.  This  healed  up  very 
well,  and  the  right  kidney  now  had  a very 
good  function  and  the  patient  left  the  hospital 
cured. 

This  case  was  especially  interesting  for  the 
following  reasons : 

First.  Because  he  had  three  operations 
while  in  the  hospital.  First  operation,  in- 
cision and  drainage  of  periureteral  abscess. 
kSecond  a nephro-lithotoiny  on  the  right  kid- 
ney. Third,  nephrectomy  of  left  kidney. 

Second.  Cases  of  bilateral  ureteral  and 
renal  calculi  are  not  frequently  met  with. 

Third.  Bupture  or  perforation  of  ureter 
with  extravasation  of  urine  into  abscess 
pocket  is  a rare  condition. 

C’asp;  JI.  Five  months  later  I saw  another 
case  in  a male  patient,  aged  22  years.  This 
was  the  same  as  the  first  case  except  the  ab- 
scess pocket  was  on  the  right  side  and  about 
the  same  distance  below  the  lower  pole  of  the 
kidney.  The  calculus  on  this  side  was  much 
smoother  and  the  early  diagnosis  in  this  case 
had  been  intestinal  obstruction,  due  to  his 
vomiting  and  abdominal  distention.  This 
disturbance  was  relieved  by  enemas  and 
laxatives  and  he  was  released  from  the  hos- 
pital four  weeks  before  this,  but  as  he  h(‘came 
worse  he  was  again  referred  to  the  hospital. 
He  had  a cystoscopic  examination  and 
pyelogram  taken  and  the  following  diagnosis 
made : 

First:  Bilateral  })yelo-nephritis  due  to 

colon  bacilli  and  very  poor  kidney  function 
in  both  sides. 

Second:  Bilateral  calculi.  On  the  left  side 
were  three  large  renal  calculi. 

On  the  right  side  a small  ureteral  calculi 
with  a ruptured  ureter  and  the  extravasation 
into  the  abscess  pocket. 

The  patient  had  been  in  the  hospital  with 
a fractured  spine,  eight  months  prior  to  this, 
and  had  as  a result  a paralysis  of  both  legs 
and  no  lateral  flexion  of  the  spine. 

After  draining  this  right  kidney  through  a 
ureteral  catheter  for  a number  of  days,  he 
was  operated  on,  repairing  the  kidney  with 
poorest  function  first.  The  kidney  was  found 
to  have  a very  short  and  fixed  pedicle,  also  an 


intra-renal  pelvis.  The  abscess  of  the  ureter 
h(dow  the  lower  pole  of  the  kidney  was 
opened  and  drained,  the  ureteral  calculus 
having  been  pushed  up  into  the  renal  pelvis 
a nephro-lithotoniy  was  done,  and  calculus 
removed.  A nephrostomy  tube  was  left  in  the 
kidney  because  of  poor  function. 

After  this  incision  healed  he  was  allowed 
to  he  up  in  a chair,  hut  renal  colic  in  o]>])osite 
side  caused  him  to  remain  in  bed.  After 
function  had  shown  satisfactory  improve- 
uuait,  the  tube  was  removed.  Left  side  was 
now  operated  on  and  also  was  found  to  have 
a very  short  ]iedicle  and  a nephro-lithotoniy 
done.  Two  large  faceted  calculi  were  re- 
moved from  the  pelvis,  another  large  soft 
phos])hate  calculus  was  also  removed,  hut  a 
small  calculi,  fixed  in  the  renal  tissue  in  the 
lowin'  pole  of  the  kidney,  was  not  removed. 
After  this  healed,  patient  again  up  around, 
hut  developed  a slight  bronchial  pneumonia. 

This  case  was  of  interest  for  same  reasons 
given  in  Case  Bo.  1,  hut  was  seen  earlier  and 
both  kidneys  were  saved. 

d'he  tixed  spine,  due  to  previous  fracture, 
made  it  more  difficult  to  perforin  ncjihro- 
lithotoniy. 

Cask  Ilf.  This  patient,  also  male,  aged 
48  years,  seen  in  consultation  at  Maine  Fye 
and  Bar  Inhrniary. 

Aftin'  having  indulged  in  excessive  drink- 
ing was  taken  with  ])ain  in  right  side  hut  not 
of  a severe  nature.  Slight  nausea,  some  ab- 
dominal distention,  carried  temperature,  and 
urine  loaded  with  pus.  CVstoscopic  examina- 
tion with  pyelogram  done,  showing  no  oh- 
sfruction  in  left  ureter  hut  p^yelo-nephritis 
with  poor  function.  Ivight  ureter  was  ob- 
structed about  tivci  inches  from  ureteral 
orifice  and  a ureteral  catheter  inserted  with 
difficulty.  This  kidney  showed  hydro- 
nephrosis and  a dilated  ureter  in  the  upper 
part.  The  sodium  iodide  extravasated 
through  a hole  in  the  ureter  into  an  aliscess 
pocket  which  was  a little  lower  than  in  ]ire- 
ceding  cases.  There  was  also  a stricture  in 
lower  part  of  ureter.  1 believe  there  was  a 
ureteral  calculus  which  the  X-ray  failed  to 
show.  Bladder  showed  signs  of  inflanimation 
and  a urine  culture  showed  staphylococcus 
infection. 
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riiis  kidney  was  drained  as  in  preceding 
cases  until  pyelogram  and  renal  function 
were  satisfactorily  improved.  The  right  si<le 
was  then  operated  on,  abscess  drained,  and 
a nephrostomy  tiibe  left  in.  This  kidney  con- 
tinued to  improve  until  it  was  50%  better 
than  upon  previous  examination,  and  much 
better  than  function  on  opposite  kidney. 
This  kidney  was  also  saved.  In  this  case  1 
was  unable  to  find  a ureteral  calculus,  biit  be- 
lieve one  was  present.  In  a report  from  the 
iMayo  Clinic,  bilateral  calculi  were  present 
in  one  out  of  610  cystoscopic  examinations, 
thus  not  very  common.  1 think,  however,  that 
in  the  3500-4000  cystoscopic  cases  1 have 
done  a slightly  higher  percentage  has  been 
shown.  The  ruptured  ureter  with  abscess 
formation  are  even  less  common,  averaging 
1-1250  cases.  These  are  the  only  three  cases 
I have  seen,  but  they  cannot  be  disregarded 
as  results  are  very  disastrous  and  the  kidney 
on  the  ruptured  side  usually  has  to  be  re- 
moved unless  an  early  diagnosis  is  made. 

I'he  symptoms  are  usually  more  severe 
than  in  an  ordinary  case  of  either  renal  or 
ureteral  calculus  in  these  cases. 

Diagnosis  is  made  only  by  cystoscopic  ex- 
amination, with  pyelogram,  and  uretero- 
grams. 


Sulfhemoglobinemia 
Hy  lTiJi.li>  II.  ^IcCkum,  i\l.  D., 
Portland,  Blaine 

]\lrs.  L.,  age  18,  a primigi-avida,  entered 
the  hospital  on  June  2,  1937,  with  a history 
of  vomiting  all  day  accompanied  by  a severe 
headache.  Her  past  history  showed  that  she 
had  had  Scarlet  Fever  as  a child.  The  fam- 
ily history  was  negative  except  that  h(>r 
mother  had  died  of  Bright’s  disease. 

Her  last  catamenia  was  on  Oct.  14,  193(!, 
and  the  pregnancy  was  normal  until  the  day 
of  admission.  The  patient  appeared  sick 
and  had  a blood  pressure  of  154  90.  Urine 
showed  5 mg.  of  albumen.  There  was  no 
(*dema.  I’he  uterus  appeared  near  term — 
Vertex  in  If.  O.  A.  position— not  engaged — 
cervix  not  dilated  or  taken  up.  Fetal  Heart 
in  the  right  lower  cpiadrant  130 — intercristal, 
interspinous,  and  external  conjugate  meas- 


urements were  25,  21,  18  respectively.  The 
patient  was  not  in  labor. 

In  view  of  the  elevated  blood  pressure  and 
vomiting,  a medical  induction  of  labor  was 
tried  on  June  3,  but  labor  did  not  result. 
However,  the  blood  pressure  dropped  to 
120/80  and  the  vomiting  stopped.  After  two 
days  of  rest,  although  her  condition  improved 
it  was  felt  that  labor  should  be  induced  on 
account  of  the  small  pelvic  measurements 
and  the  early  toxemia. 

One  June  0,  a rectal  tube  was  inserted 
and  left  for  12  hours  with  little  effect. 
Small  doses  of  pitocin  (3  min)  and  then  of 
thymo})hysin  were  given  on  June  7.  Dilita- 
tion  of  cervix  at  10  A.  i\I.  was  1%  fingers. 
Slow  progress  was  made  and  delivery  was 
accom])lished  with  low  forceps  at  1.50  P. 
]\I.,  on  June  8,  of  a 4 lb.  151%  qz.  baby.  At 
this  time  a profuse  discharge  of  foul  pus  was 
noted  — colon  bacillus  in  type.  1000  cc  of 
50%  alcohol  intrauterine  douche  was  given 
and  considerable  frank  pus  was  washed  out. 
Placenta  showed  the  rectal  tube  had  caused 
a furrow  in  it  and  there  was  evidence  of  in- 
fection along  the  margin.  Patient  had  a 
postpartum  chill  and  her  temperature  went 
to  105.  In  view  of  the  known  infection, 
prontosil  10  cc  q 4hr.  and  prontolyn  gr.x  q 
4hr.  were  started  at  once  and  continued  from 
0/8  to  0/12,  making  in  all  a total  of  140  cc 
of  prontosil  and  300  grs.  of  prontolyn.  Daily 
transfusion  of  175-250  cc  of  blood  was  given 
from  0/9  to  0/13.  Within  24  hours  after  de- 
livery, cyanosis  was  noted  and  gradually  be- 
came more  severe.  Her  tongue  looked  like 
that  of  a Chow  ilog.  Her  jiulse  was  extreme- 
ly ra})id.  On  the  11th  oxygen  was  adminis- 
tered without  apprecialile  effect.  On  the  12th 
venesection  was  done  withdrawing  200  cc  of 
blood  and  replacing  with  some  250  cc  of 
blood  with  some  improvement.  The  medical 
service  reported  that  her  chest  was  negative 
but  suggested  testing  for  methemoglobin.  On 
the  13th  a specimen  of  blood  showed  methe- 
nioglobin  with  chocolate  color  to  the  blood. 
Prontolyn  and  prontosil  were  discontinued 
on  the  12th  because  the  temperature  had 
dropped  to  near  normal.  On  the  14th  the 
blood  showed  no  methemoglobin.  Blood  count 
on  June  10th  showed  3,230,000  rbc,  18,000 
wbc  and  Hb  03%  ; on  the  13th,  3,300,000 
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rbc,  22,000  wbc  and  Hb  (58%.  On  the  19tb 
a phlebitis  of  the  right  leg  developed  bnt  this 
was  not  of  an  extensive  type  and  the  patient 
was  discharged  as  well,  on  7/ 2/37. 

The  cause  of  the  cyanosis  is  not  really 
known.  It  is  either  methenioglohin  or  sulf- 
liemoglohin  or  both,  or  as  Marshall  has 
shown  that  the  oxygen  carrying  power  of  the 
blood  is  bnt  slightly  changed,  it  may  not  be 
due  to  the  iron  pigments  of  the  blood  at  all 
or  only  in  part.  Discombe"  of  London  warm 
against  the  use  of  sulfate  in  combination 
with  sulfanilamide,  also  that  while  methe- 
moglohin  disappears  quicMg,  sulfhemoglohin 
mag  not.  These  iron  j)igments  may  not  be 
the  only  cause  of  cyanosis.  There  probably 
is  a connection  with  the  snlfate  given,  hence 
snlfhemoglobinemia  is  the  more  logical  cause 
although  methemoglobin  is  also  present.  This 


patient  had  no  snlfate  bnt  Feosol  (ferrous 
snlfate),  which  is  given  routinely  on  the  (Ob- 
stetrical Service  at  the  Maine  General.  She 
received  33  grs.  before  delivery  and,  after  de- 
livery until  the  twelfth  of  June,  she  received 
42  grs.,  thereafter  9 grs.  a day  until  dis- 
charged. This  may  be  the  explanation  of 
the  cyanosis  we  have  noted  developing  in 
several  other  patients  who  have  been  given 
sulfanilamide.  We  stopped  tbe  treatment  at 
once  in  those  cases,  but  perhaps  we  sho\ild 
have  stopped  the  Feosol. 

liKFEIiENCES  : 

1.  Marshall,  E.  K.,  and  Walzl,  E.  M.:  Cyanosis 
trom  Sulfanilamide,  John's  Hojjkins  Hospital 
Bulletin,  August,  1937,  P.  140. 

2.  Discombe,  George;  Snlfhemoglobinemia  fol- 
lowing Sulfanilamide  Treatment,  Lancet,  1; 
626  (March,  1937). 


The  Eighty-Sixth  Annual  Session 


The  eighty-sixth  annual  session  of  the 
Maine  Medical  Association  takes  place  at 
Bar  Harbor,  June  26th,  27th  and  28th.  I 
need  not  say  anything  about  Bar  Harbor  and 
its  many  attractions.  It  is  known  as  one  of 
the  beauty  spots  of  the  world,  and  is  also  the 
home  of  our  popidar  president,  Ralph  Wake- 
field. 

This  year  we  are  having  two  scientitic  ses- 
sions, as  usual,  and  we  have  been  so  fortunate 
as  to  secure  live  speakers  from  out  of  tbe 
8tate  who  are  authorities  on  the  subject  of 
which  each  will  speak. 

Monday  afternoon  will  lx*  a symposium  on 
Acute  Respiratory  Infections  and  Complica- 
tions. 

Tuesday  afternoon  will  be  a symposinm  on 
Gynaecological  and  Obstetrical  sidijects,  and 
a paper  on  Medical  Publicity. 

Sunday  evening  we  propose  to  have  an 
entertainment  that  both  the  gentlemen  and 
ladies  will  enjoy. 

IMonday  evening  will  be  given  over  to  the 
Cancer  Problems,  under  tbe  able  direction  of 


Dr.  Jiittle,  and  1 understand  that  this  is  to 
be  something  extraordinary. 

At  the  Tuesday  evening  bampiet  very  good 
s])eakers  are  arranged  for. 

We  have  twenty-four  conferemx's  arranged 
for  which  take  up  all  i)hases  of  Medicine, 
Surgery  and  the  Specialties. 

St(we  (V)bb  promises  m(!  that  tlnu'c  will  be 
something  doing  in  the  way  of  entertainment 
all  of  the  time. 

bet’s  get  behind  this  s(>ssion  and  make  it 
at  least  one  of  the  best,  if  not  tlu'  best,  wc* 
have  ever  had. 

Be  sun;  and  come  Sunday  afternoon  and 
stay  through  because  we  really  are  trying  to 
give  a worthwhile  entertainment  Sunday 
night. 

A detailed  programme  will  be  published 
in  the  May  issue  of  the  Joiiknai.. 

Come  to  Bar  Harbor  June  2(>tb.  27tb  and 
28th,  and  show  our  Presi<lent  that  we  are 
with  him. 

John  O.  Piuer,  M.  1)., 
Cha.innnn  Scientific  Committee. 


7U 


Maine  Medical  Journal 


The  President's  Page 

To  THE  Members  of  the  Maine  Medical  Association; 

I laving  practiced  in  a suninier  resort  for  more  than  thirty  years  and 
having  spent  part  of  twenty  winters  in  a Florida  winter  resort.  I have  had 
ample  opportunity  to  observe  the  ])articnlar  type  of  medical  jiractice  these 
])laces  afford. 

The  individuals  and  families  who  frequent  these  resorts  are  necessarily 
well-to-do  and  are  often  the  wealthiest  people  of  the  country. 

It  is  not  their  wealth,  however,  that  1 wish  to  emphasize  but  the  fact 
that  they  come  from  the  most  distinguished  American  families  and  are 
themselves  the  leaders  in  education,  literature,  the  arts,  music,  diplomacy, 
finance,  and  the  ])rofessions,  to  name  a few  of  their  accomplishments.  By 
thoughtless  jieople  they  have  been  called  the  “idle  rich’’  liut  a very  small 
percentage  deserve  this  label.  The  majority  are  too  intelligent,  conscien- 
tious and  aggressive  to  waste  their  time  on  trivialities. 

W'ith  their  sturdy  background  of  the  finest  American  manhood  and 
womanhood,  together  with  their  culture,  education  and  environment,  they 
demand  the  best  of  the  medical  profession  scientifically,  morally  and 
spiritually.  The  leaders  of  the  medical  profession  serve  them  in  their  home 
cities  and  they  expect  the  same  high  standard  of  professional  skill  in  the 
resorts. 

They  are  not  prone  to  seek  the  latest  fads  and  fantasies  in  medicine 
but  demand  sound  and  well-proved  medical  advice  and  conservative  surgery. 

The  physician  may  count  on  their  loyalty  when  once  they  are  sure  this 
is  merited. 

Aside  from  the  financial  consideration  which  is  usually  most  satisfac- 
tory. the  friendship,  kindliness  and  association  with  these  excellent  people 
has  been  of  the  greatest  pleasure  and  satisfaction. 

Their  friendship  is  genuine  and  their  loyalty  unquestioned. 

\’ery  regretfully  and  to  the  detriment  of  our  American  civilization 
these  fine  old  families  are  gradually  disintegrating  and  passing  out  of  the 
picture. 

Although  the  younger  generations  have  inherited  the  strength  of  char- 
acter and  sterling  virtues  of  their  ancestors,  the  economic  situation  of  the 
past  few  years  has  been  so  devastating  that  it  has  been  impossible  for  them 
to  “carry  on.’’ 

Let  us  hope,  however,  that  the  future  will  be  more  kindly  disposed. 

Ralph  W.  Wakefield,  M.  D. 
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Editorial 


Maternal  Health 

One  of  the  major  j)rol)lems  of  today  in  pre- 
ventive medicine  is  the  rednetion  of  maternal 
and  neonatal  mortality. 

The  report  of  the  g’overnment’s  'rechnical 
Committee  on  INFedical  Care,  recently  snh- 
mitted  to  the  President  of  the  United  States, 
casts  the  principal  need  of  the  nation  into 
two  broad  classes:  “(1)  needs  in  respect  to 
maternity,  infancy  and  chihlhood,  which 
fall  in  a gTonp  by  themselves,  althongh  in- 
timately related  to  (2)  needs  in  respect  to 
health  services  precipitated  by  specific  causes 
of  sickness,  disablement  and  death  not  di- 
rectly associated  with  childhearing’  or  with 
the  hazards  of  early  life.” 

At  a conference  on  better  care  for  mothers 
and  babies,  held  in  Jannary,  1038,  at  Wash- 
ington, T).  C.,  and  attended  by  481  rej)resent- 
atives  of  86  national  organizations,  profes- 
sional associations,  health  and  social  agencies, 
etc.,  the  committee  on  findings  reported  as 
follows:  “Tn  2,000,000  families  in  the 

United  States  in  a single  year  the  birth  of  a 
child  is  the  most  important  event  of  the  year. 
In  more  than  150,000  of  these  families  the 
death  of  the  mother  or  the  newborn  haliy 
brings  tragedy.  Each  year  more  than  14,000 
women  in  the  United  States  die  from  causes 
connected  with  childbirth,  leaving  at  least 
35,000  children  motherless ; more  than  75,000 
infants  are  stillborn ; and  more  than  69,000 
infants  die  during  the  first  month  of  life. 
An  nncounted  number  of  other  women  are  in- 
jured in  health,  and  children  are  handi- 
capped in  growth  and  development  as  a re- 
sult of  conditions  as.sociated  with  maternity. 

Thei-e  has  been  little  rednetion  in  the  ma- 
ternal mortality  rate  during  the  22  years  for 
which  records  are  available.  Though  the 
death  rate  from  toxemias  of  pregnancy  shows 
a tendency  to  decline,  there  is  no  comparable 
reduction  in  the  death  rate  from  infection  or 
hemorrhage  in  the  country  at  large.  Commit- 
tees of  physicians  in  many  parts  of  the  coun- 
try, after  careful  evaluation  of  the  causes  of 
deatli  of  individual  mothers,  are  reporting 
that  from  one-half  to  two-thirds  of  maternal 
deaths  are  preventable.  The  stillbirth  rate 


has  apparently  remained  unchanged.  There 
has  been  no  decline  in  (infant)  mortality  on 
the  first  day  after  birth.  More  than  one-half 
the  deaths  in  the  first  month  are  deaths  of 
premature  infants,  d'hus  the  area  in  which 
the  least  ground  has  been  gained  in  the  sav- 
ing of  infant  life  is  the  mortality  associated 
with  the  complications  of  pregnancy  and 
labor  and  conditions  of  early  infancy.” 

During  the  last  two  years,  the  f^ommittee 
on  Maternal  Health  of  the  Maine  l\Iedical 
Association  has  tried  in  every  possible  way 
to  bring  to  the  attention  of  IMaine  doctors  the 
necessity  for  reduction  of  the  maternal  and 
neonatal  mortality  rate.  Tt  is  j)ossihle  that 
the  progi’am  instituted  with  the  assistance  of 
the  State  1 )e])artment  of  Health  has  been  of 
some  benefit,  as  during  the  last  year  there  has 
been  a rednetion  in  the  number  of  maternal 
deaths.  lAirther  progress  along  this  line  is 
necessary,  however,  and  can  only  h(‘  obtained 
by  the  wholehearted  cooperation  of  all  who 
are  doing  obstetrics  in  this  state. 

ddie  ‘‘refresher  courses”  given  to  several 
of  the  county  socueties  have  received  com- 
mendation from  those  who  made  an  etfort  to 
attend  them,  hut  in  some  instances  the  at- 
tendance has  been  far  short  of  what  it  should 
he.  4Yc  believe  that  everyone  at  all  interested 
in  the  subject  could  benefit  from  the  instruc- 
tion and  the  excellent  motion  pictures  which 
arc'  shown  in  connection  with  it.  The  moving 
])icturc  is  unique  as  an  aid  to  teaching  sur- 
gery, in  that  it  gives  each  spectator  an  oppor- 
tniiity  to  view  operative  procedure's  second 
only  to  that  of  the  operator  or  his  assistant, 
and  the  committee  has  done  well  to  enlist 
this  modern  method  of  visual  instruction  in 
its  campaign  of  education. 

A review  and  analysis  of  all  deaths  in 
Maine  which  can  he  in  any  way  ascribed  to 
the  ])uerperal  state  is  being  carried  out  by 
this  committee  in  an  effort  to  determine  tlu' 
most  prevalent  causes  and  to  determine,  if 
])ossihle,  some  means  to  combat  them.  In 
cases  where  doubt  exists  as  to  the  actual  cau.se 
of  death,  cpiestionnaires  will  he  sent  to  the 
])hysicians  re])orting  such  cases,  in  order  to 
clarify  the  diagnoses  and  place  them  under 
the  projeer  classification.  ISTo  criticism  of  the 
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(liai>'uosis  or  treatment  l>y  the  attending  pliy- 
sieian  is  intended  or  implied  by  tlie  sending 
of  sncli  a (piestionnaire ; it  is  merely  to  aid 
the  eommittee  in  its  work;  and  no  completed 
(pu'stionnaire  will  h(‘  made  ])nhlic  or  in- 
S[K'c-ted  hy  anyone  exce])t  the  committee.  It 
is  urged  that  any  physician  receiving  such  an 
iiKjniry  from  tin*  Committee  on  Maternal 
Health  will  give  it  his  prompt  attention  and 
answer  all  (piestions  thereon  to  the  best  of  his 


ability,  before  time  has  dimmed  his  memory 
of  the  case. 

Activities  of  this  sort  in  every  state  of  the 
Union  are  conducted  by  men  of  unselfish 
motives,  actuated  only  by  the  desire  to  im- 
prove the  standards  of  obstetrics  in  their  re- 
spective states.  They  welcome  suggestions 
and  criticusm  from  any  member  of  this  as- 
sociation, and  deserve  the  hearty  support  of 
all  members. 


County  News  and  Notes 


Androscoggin 

The  regular  meeting  of  the  Androscoggin  County 
Medical  Society  was  held  February  17,  1938. 

The  meeting  was  opened  with  the  usual  business 
discussion. 

The  main  portion  of  the  program  was  devoted 
to  a lecture  by  Roland  B.  Moore,  M.  D.,  of  Port- 
land, on  “Obstetrics,”  which  was  instructive,  and 
w'ell  received.  Following  which  movies  were 
showm  by  Dr.  R.  L.  Mitchell  of  Augusta  on  “The 
Conduct  of  Normal  Labor,”  which  were  interesting. 

The  meeting  was  well  attended,  there  being  31 
members  present. 

Respectfully  submitted, 

A.  E.  Peters,  M.  D., 

Secretarn. 


The  regular  meeting  of  the  Androscoggin  County 
.Medical  Society  was  held  March  17,  1938. 

Meeting  called  to  order  by  the  president  at  8.40 
P.  M. 

Minutes  of  the  last  meeting  were  approved  as 
read. 

A letter  from  the  State  Secretary  was  read,  re- 
minding the  members  that  dues  are  payable  by 
April  1st  to  remain  in  good  standing. 

Dr.  Greene  presented  a report  of  the  Fee  Sched- 
ule Committee  with  a table  of  fees  drawn  up.  It 
w'as  suggested  by  Dr.  W.  E.  Webber  that  a copy 
of  the  schedule  be  sent  to  all  the  members  for 
discussion  at  the  next  regular  meeting.  This  was 
so  voted. 

Dr.  C.  W.  Steele  and  Dr.  V.  H.  Beeaker  then  pre- 
sented papers  on  “Coronary  Thrombosis”  and 
“E.xtra-uterine  Pregnancy”  respectively.  They 
w’ere  w'ell  prepared  and  delivered  and  yielded 
some  interesting  discussion. 

Meeting  adjourned  at  10.35.  There  were  24  mem- 
bers present. 

Respectfully  submitted, 

A.  E.  Peters,  M.  D., 

Secretary. 


Cumberland 

Portland  Medical  Club 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  March  1st,  at 
8.15  P.  M.  Nineteen  members  were  present. 

0.  E.  Haney.  M.  D.,  presented  the  paper  of  the 
evening,  speaking  on  “The  Diagnosis  and  Treat- 
ment of  Some  of  the  More  Common  Skin  Diseases.” 

Ai.ic'e  Whittier, 

Secretary. 


Kennebec 

A meeting  of  the  Kennebec  County  Medical  Asso- 
ciation was  held  at  the  Augusta  General  Hospital, 
Augusta,  Maine,  Thursday,  March  17,  1938. 

Clinical  Program  at  5.00  P.  M. : 

1.  “An  Acute  Abdominal  Condition,”  V.  T. 
Lathbury,  M.  D. 

2.  “A  Case  of  Intestinal  Obstruction  with  Di- 
verticulitis,” George  A.  Coombs,  M.  D. 

3.  “A  Case  of  Scurvy  and  Rickets,”  N.  B. 
Murphy,  M.  D. 

4.  “Eight  Cases  of  Pneumonia,”  T.  F.  Fay,  M.  D. 

5.  “Generalized  Carcinomatosis  of  Abdomen,” 
“Glioma  of  Spinal  Cord,”  Wm.  ,1.  O’Connor,  M.  D. 

Dinner;  6.30  P.  M. 

Followed  by  a business  meeting  and  scientific 
session.  Minutes  of  the  last  meeting  were  read  and 
approved. 

The  following  were  elected  to  membership: 

Charles  D.  Cromwell,  M.  D.,  Fairfield;  Wilson  H. 
MeWethy,  M.  D.,  Augusta;  .loseph  H.  C.  Michaud, 
M.  D.,  Waterville;  Edward  T.  Gary,  M.  D.,  Togus. 

The  following  amendment  to  Chapter  1,  Section 
1,  of  the  By-Laws  was  passed: 

“Medical  Officers  of  the  United  States  Govern- 
ment medical  services  who  are  stationed  in  Kenne- 
bec County  may  become  members  on  application, 
without  registration  in  Maine,  upon  payment  of 
dues.” 
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A letter  was  read  which  was  received  from  E. 
H.  Risley,  M.  D.,  of  Waterville,  relative  to  the 
work  of  the  Women’s  Field  Army  in  the  American 
Society  for  the  Control  of  Cancer. 

The  address  of  the  evening  was  presented  by 
Edwin  H.  Place,  M.  D.,  Physician-in-Chief,  South 
Department,  Boston  City  Hospital,  Boston,  Mass,, 
on  “Contagious  Diseases,’’  which  was  amplified  by 
lantern  slides.  This  was  very  instructive  and  was 
followed  l)y  an  informal  discussion  which  brought 
out  much  valuable  data  relative  to  the  present 
status  of  contagious  diseases,  especially  as  to  treat- 
ment. 

There  were  42  members  and  guests  present. 

Respectfully  submitted, 

FkEDKKIC’K  R.  C.UiTEK,  M.  D., 

Secretary. 


Waldo 

Officers  elected  at  the  annual  meeting  of  the 
Waldo  County  Medical  Society; 

President,  Foster  C.  Small,  M.  D„  Belfast. 

Vice-President,  Eugene  L.  Stevens,  M.  D.,  Bel- 
fast. 

Secretary-Treasurer,  Raymond  L.  Torrey,  M.  D., 
Searsport. 

Delegate  to  1938  Annual  Session  of  the  Maine 
Medical  Association,  Foster  C.  Small,  Belfast. 
Alternate,  Eugene  L.  Stevens,  Belfast. 

Board  of  Censors:  E.  L.  Stevens,  C.  H.  Stevens, 
G.  F.  Miller. 

Raymond  L.  Torkey,  Secretary. 


New  Members 

Cumberland 

Carat  Schwartz.  M.  T).,  Portland. 
Harold  Webh,  M.  I).,  Brunswick. 


Hancock 

Cyril  E.  liou.se field,  M.  D.,  Northeast  Harbor. 

Kennebec 

Charles  D.  Cromirel},  M.  D.,  Fairfield. 

Wilson  H.  McWethy,  M.  D.,  Augusta. 

Joseph  H.  C.  Michaud,  M.  D.,  Waterville. 
Edward  T.  Gary,  M.  D„  Togus. 

Washington 

James  C.  Bates,  M.  D.,  Calais. 


100%  County  Societies 

The  County  Societies,  listed  below,  are  hereby 
commended  for  100  per  cent  payment  of  1938  State 
dues: 

Aroostook  County  Medical  Society 

Arthur  T.  Whitney,  M.  D.,  Secretary,  Houlton 

Franklin  County  Medical  Society 

•James  Reed,  M.  D„  Secretary,  Farmington 

Hancock  County  Medical  Society 

Pliny  A,  Allen,  M.  D„  Secretary,  Bar  Harbor 

Penobscot  County  Medical  Society 

Forrest  B.  Ames,  M.  D„  Secretary,  Bangor 

Piscataquis  County  Medical  Society 
Norman  H.  Nickerson,  M.  D.,  Secretary,  Greenville 

Sagadahoc  County  Medical  Society 

F.  A.  Winchenbach,  M.  D„  Secretary,  Bath 

Washington  County  Medical  Society 

Oscar  F.  Larson,  M.  D.,  Secretary,  Machias 
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Cumberland 

Cumberland  County  Medical  Society,  Harold  V, 
Bickmore,  M.  D.,  Secretary,  Portland. 

The  next  meeting  will  be  held  Friday,  April 
22nd 

Clinic:  Maine  General  Hospital,  5,00  P.  M. 
Dinner;  Eastland  Hotel,  7.00  P.  M. 

Speaker:  Henry  R.  Viets,  M.  D.,  Boston. 
Subject:  Acute  Lymphocytic  Meningitis  and 

Other  Virus  Diseases  of  the  Nervous  System. 


Connecticut  State  Medical  Society,  Hotel  Griswold, 
Groton,  ,Iune  1-2.  Creighton  Barker,  M.  D.,  258 
Church  Street,  New  Haven,  Secretary. 

Rhode  Island  Medical  Society,  Providence,  .June 
1-2.  Guy  W.  Wells,  M.  D.,  Providence,  Secretary. 

American  Medical  Association,  San  Francisco, 
•Tune  13-17,  Olin  West,  M.  D„  535  North  Dear- 
born Street,  Chicago,  Secretary. 

Maine  Medical  Association,  The  Malvern  Hotel, 
Bar  Harbor,  June  26,  27,  28,  Frederick  R.  Car- 
ter, M,  D.,  22  Arsenal  Street,  Portland,  Secretary. 
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Necrology 


William  Whitefield  White, 

1851-1938 

Dr.  William  Whitefield  White  passed  away  on 
March  6,  1938.  at  his  home  on  Court  Street,  Honl- 
ton.  Maine,  following  a brief  illness  of  pneumonia. 

He  was  a native  of  White  Cove.  New  Brunswick, 
hut  he  spent  the  greater  part  of  his  life  in  Maine. 
In  1874  he  was  graduated  from  the  University  of 
Michigan  and  four  years  later  completed  his  medi- 
cal studies  at  the  .lefferson  Medical  School. 

Shortly  after  graduation  he  began  practise  in 
Bridgewater.  Maine,  where  he  remained  for  over 
forty  years.  Approximately  twenty  years  ago  he 
moved  to  Houlton.  where  he  has  since  resided, 
and  had  continued  practise  until  five  years  ago, 
when  he  was  forced  to  retire  because  of  failing 
vision. 

Dr.  White  was  always  an  active  and  interested 


member  of  his  local  Society  and  a number  of  years 
ago  was  awarded  the  medal  of  the  Maine  Medical 
Association  for  fifty  years  of  continuous  practise. 

A man  of  Christian  character  and  integrity,  he 
was  held  in  high  esteem  by  fellow  members  of  the 
medical  profession  and  by  a wide  circle  of  friends 
and  acquaintances. 

He  was  a member  of  Central  Lodge,  I.  O.  O.  F., 
of  Bridgewater;  of  Aroostook  Lodge,  F.  and  A.  M., 
of  Mars  Hill;  of  Aroostook  R.  A.  Chapter  and  St. 
Aldemar  Commandery,  No.  17,  K.  T.,  of  Houlton, 
and  of  Anah  Temple,  Mystic  Shrine,  of  Bangor. 
He  was  also  connected  with  the  Church  of  the 
Good  Shepherd  and  was  active  in  its  welfare,  be- 
ing a vestryman  for  over  twelve  years. 

Dr.  White  was  unmarried,  his  only  surviving 
relatives  being  two  brothers  in  Massachusetts. 

Funeral  services  were  held  in  Houlton  under  the 
auspices  of  the  Masonic  Lodge. 


Notice 


Fellowshi ps  Avoilohle  to  M embers  of  the 
Maine  Medical  Association 

Through  the  courtesy  of  the  Bingham  associates 
the  following  fellowships  are  available  to  members 
of  the  Maine  Medical  Association  during  the  aca- 
demic year  1938-39. 

Courses  in  General  Medicine  will  be  given 
through  the  months  of  October,  November,  Janu- 


ary, March  and  May.  These  are  limited  each 
month  to  six  men. 

Courses  in  Pediatrics  will  be  given  each  month 
from  October  through  May,  each  course  being  lim- 
ited to  two  men. 

A stipend  of  $250.00  per  month  is  given  men 
taking  these  courses. 

Applications  for  these  courses  may  be  made 
through  the  State  Secretary,  Dr.  Frederick  R. 
Carter,  22  Arsenal  Street,  Portland,  Maine. 


DEPENDABLE  PRODUCTS  FOR  PHYSICIANS 


Every  product  we  manufacture  is  guaranteed  true  to  label  and  of  reliable 
potency.  Our  products  are  laboratory  controlled.  Catalog  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PENNSYLVANIA  MA  4-38 
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Book  Reviews 

“Pneumonia  and  Serum  Therapy’* 

By  Frederick  T.  Lord,  M.  D.,  Clinical  Professor 
of  Medicine,  Emeritus,  Harvard  Medical  School ; 
Member  of  the  Board  of  Consultation,  Massachu- 
setts General  Hospital;  and  Member  of  Massachu- 
setts Advisory  Committee  on  Pneumonia,  1931- 
1935.  Roderick  Heffron,  M.  D„  Field  Director, 
Pneumonia  Study  and  Service,  Massachusetts 
Department  of  Public  Health,  1931-1935.  Published 
by  The  Commonwealth  Fund,  New  York.  Hum- 
phrey Milford,  Oxford  University  Press,  London. 
Price,  $1.00. 

The  progress  made  in  matters  pertaining  to  the 
treatment  of  pneumococcus  pneumonia  with  spe- 
cific antiserum  forced  a complete  revision  of  the 
work  as  published  in  1936.  Among  the  more  im- 
portant changes  and  additions  are  the  inclusion 
of  an  outline  of  basic  plans  for  comprehensive 
pneumonia  control  programs  as  community  proj- 
ects: further  data  on  the  incidence  of  types  of 
pneumococci  in  the  pneumonias;  case  fatality 
rates  in  the  more  common  types  of  pneumococcus 
infection;  and  the  results  of  antiserum  treatment 
in  a larger  series  of  cases  due  to  Type  I and  Type 
II  pneumococci  and  in  series  of  cases  due  to  cer- 
tain of  the  higher  types. 

Throughout  the  little  work  one  senses  the  pres- 
ence of  what  appears  to  be  genuine  enthusiasm 
for  this  new  and  apparently  positively  curative 
treatment  of  the  pneumonias,  especially  Type  I, 
with  antiserum  therapy.  The  exponents  are  able 
to  show  results  which  permit  both  doctor  and 
patient  to  view  pneumonia  with  more  hope  and 
greater  courage  in  the  future  than  they  were  able 
to  do  in  the  past.  A form  of  therapy  which  can 
reduce  case  mortality  by  almost  one-half  has  much 
to  commend  itself.  It  appears,  however,  that  in 
order  that  antiserum  may  be  applied  most  suc- 
cessfully earliest  possible  institution  of  treatments 
is  absolutely  necessary.  In  order  to  correctly  treat 
the  individual  patient  it  is  absolutely  essential  to 
correctly  diagnose  the  type  of  pneumococci  for 
each  individual  case  by  the  Neufeld  method  as 
practiced  by  the  Massachusetts  Pneumonia  Study. 

Since  there  occur  about  100,000  deaths  from 
pneumonia  a year  in  this  country,  and  since  every 
practicing  physician  is  called  upon  to  take  care  of 
patients  suffering  with  pneumonia  and  may  wish, 
or  be  called  upon,  to  use  this  specific  antiserum 
therapy,  every  doctor  ought  to  own  a copy  of  this, 
the  latest  work  on  pneumonia  and  serum  therapy. 


THisi  3 L)rinks 


A DAY. . . 


PROVIDE 

IMPORTANT 

FOOD 

ESSENTIALS 


In  their  search  for  a food  tliat  supplies 
Calcium,  Phosphorus,  Iron  and  Vitamin  D— 
usually  lacking  or  deficient  in  the  average  .5- 
meal-a-day  diet — physicians  have  found  in  Coco- 
malt  an  appetizing  answer.  More  and  more,  they 
are  pre.scribing  Cocomalt,  the  "protective  food 
drink'’ , for  expectant  and  nursing  mothers,  run- 
down men  and  women,  and  under-nourished 
children. 

Each  ounce-serving  of  Cocomalt  provides  .15 
gram  of  Calcium,  .16  gram  of  Phosphorus.  And 
aiding  in  the  utilization  of  these  food  minerals, 
each  ounce  of  Cocomalt  also  contains  1 .54  U.S.P. 
Units  of  Vitamin  D,  derived  from  natural  oils 
and  biologically  tested  for  potency.  Further, 
leading  authorities  agree  that  Cocomalt  sup- 
plies the  normal  patient’s  daily  Iron  require- 
ment . . . each  ounce-serving  being  fortified  with 
5 milligrams  of  effective  Iron  biologically 
tested  for  assimilation. 

Hot  or  cold,  Cocomalt’s  distinctive  flavor 
appeals  to  old  and  young,  alike.  It  is  obtainable 
in  Y2-lh.,  1-lb.  and  the  economical  5-lb.  hos- 
pital size,  purity-sealed  cans 
at  grocery  and  drug  stores. 


Cocomalt  in  the  registered  trade, 
of  R.  H.  Unvis  ('o.,  Hohnken , N.  ./. 


FREE: 

TO  ALL  DOCTORS 


R.  B.  Davis  Co.,  Hobttken,  N.  J.,  Dept.  26-D 
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Doctor 
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“Emotional  Adjustment  in  Marriage” 

By  Le  Mon  Clark,  M.  S.,  M.  D.,  Assistant  in 
Obstetrics  and  Gynecology,  University  of  Illinois 
College  of  Medicine. 

Published  by  the  C.  V.  Mosby  Co.,  St.  Louis, 
1937.  Price,  $3.00. 

This  remarkable  little  volume  is  dedicated  to 
the  normally  built,  normally  feeling  and  hetero- 
sexually  adjusted  men  and  women  of  our  own 
age,  who  have  developed  a healthy  desire  to  be- 
come and  remain  happily  satisfied  husbands  and 
wives  of  the  present  generation,  and  successful 
fathers  and  mothers  for  the  next  generation.  It 
is  a practicable  guide  to  educate  young  men  and 
women  contemplating  marriage  in  the  art  of  that 
type  of  love  which  seeks  and  finds  and  is  able  to 
hold  on  to  physical,  emotional  and  mental  satis- 
faction, contentment  and  happiness  in  monoga- 
mous marital  relationship  along  scientifically  cor- 
rect, socially  highly  desirable,  and  morally  fully 
acceptable  theories  and  practices.  The  author 
adopts  the  long  range  view  of  the  human  family 
as  a whole  and  shows  how  it  can  thrive  best  in 
our  present  day  civilization.  He  highly  recom- 
mends that  the  medical  profession  actively  enter 
the  field  of  pre-marital  education,  consultation 
and  examination. 

The  author  through  this  work  radiates  a wealth 
of  positive  enthusiasm.  He  presents  rather  new 
solutions  to  old  problems.  At  an  age  so  thorough- 
ly flooded  with  life-negating  pessimism  as  the 
present,  he  still  possesses  the  courage  to  extol 
the  life-confirming  beauties  of  creative  love  as  the 
most  satisfying  and  happiness  producing  experi- 
ence of  monogamous  marital  relationship.  This 
reviewer  siucereiy  hopes  to  be  forgiven  by  both 
author  and  readers  for  quoting  a few  lines  from 
the  many  quotable  pages  of  this  great  little  book: 

“Love  as  an  emotional  experience  is  most  real. 
It  has  a vast  influence  for  good  or  ill  determined 
by  the  cultural  background  conditioning  our  re- 
sponse to  the  basic  impulse.  It  is  capable  of  the 
finest  arl)orescence,  although  never  separated 
from  its  root,  the  primary  sensual  stimulus.  Al- 
though its  manifestations  may  be  different  in  the 
different  sexes  the  physical  enjoyment  and  spirit- 
ual exaltation  should  be  as  great  for  one  as  for 
the  other.  The  fine  and  precious  intimacy  of  asso- 
ciation with  one  of  the  opposite  sex  is  the  basis 
of  it.  . . .”  “Associated  with  love  are  many  feel- 
ings: respect,  admiration,  fondness,  affection,  de- 
sire to  help,  longing  to  be  helped,  the  wish  for 
comfort  and  consolation,  and  the  hope  that  these 
may  be  given  to  the  other;  in  fact,  the  whole 
range  of  human  emotions  plays  across  the  field 
of  love  like  a kaleidoscope.  . . .”  “In  an  effort  to 
enhance  those  values  which  contribute  so  much 
to  marriage  and  to  help  young  people  to  find  the 
most  complete  satisfaction,  physically  and  emo- 
tionally, centers  for  premarital  advice  and  con- 
sultations have  developed.  This  movement  is 
almost  world-wide.  When  one  considers  what  is 
involved  in  a thorough  and  complete  premarital 
consultation,  it  would  seem  to  indicate  that  it 
may  well  develop  into  a very  important  medical 
specialty — something  which  takes  elements  from 
general  medicine,  obstetrics  and  gynecology, 
urology  and  psychiatry.  The  crying  need  is  for 
the  general  practitioner  to  be  equipped  to  deal 
with  problems  in  this  field.” 
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As  our  name  indicates  we  liquidate 
accounts  receivable.  Special  attention 
given  professional  accounts. 

Flat  rate  25% 
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Reference,  Portland  Chamber  of  Commerce 
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S\iail  Order  Service 


207  Strand  Bldg.  Portland,  Maine 


The  Sanatorium  receives  guests  who 
may  be  suffering  from  any  of  tlie  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
drug  addiction,  chronic  worries  and  dis- 
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A Partial  List  of  services  which  we  ^ 
are  especially  equipped  to  handle : \ 

• ABDOMINAL  BELTS  | 

(including  Camp  Supports  and  others)  » 

• ELASTIC  HOSIERY  ^ 

• TRUSSES 

• ARCH  SUPPORTS  \ 

• HEARING  AIDS 
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NEW  ENGLAND  SANITARIUM 

(MELROSE  P.  O.)  STONEHAM,  MASS. 

Picturesque  location  in  4, .500-acre  state  park  on 
the  shores  of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Ideasant,  Home-like  Rooms, 
a la  Carte  Service.  Seventy  Trained  Nurses, 
Dietitian  and  Teclinicians. 

Scientific  Equipment  for  Hydrotherapy,  Elec- 
trotherapy, and  X-ray,  Occupational  Therapy, 
Gymnasium,  Massage.  .Solarium,  Daboratory, 
Electrocardiograph.  No  Mental,  Tubercular  or 
Contagious  diseases  received.  Special  attention 
given  to  diet. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address: 
WEEDS  A.  RUBLE.  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  l!)OH 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  F.  G.  CAMPBELL,  M.  D. 
Telephones:  Sanitarium,  27 

Physician,  Warren  17-2 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


DR.  LEIGHTON’S  HOSPITAL 

PORTLAND,  MAINE 

“A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and  Female  Surgical  cases  only 
received.  Unusual  facilities  are  offered.  Operating  room  and 
labor  ward  entirely  separated.  All  modern  hospital  neces- 
sities are  available.  110  mg.  of  radium  personally  owned, 
which  is  used  wholly  for  the  treatment  of  uterine  malig- 
nancy. Gas-oxygen  apparatus.  Laboratory.  Trained  nurses. 
Private  rooms  with  sun  parlors  attached.  Two-bed  and 
three-bed  semi-private  rooms.  Quiet,  secluded  location. 
Easily  accessible.  A nurses’  registry  is  maintained,  through 
which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates, 
illustrated  booklet  and  further  information  please  address: 

ADAM  P.  LEIGHTON,  M.  D. 

109  Emery  Street,  Portland,  Maine 
Telephones  : 4-0067  — 4-2858 
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Pure  refreshment 


SAVE!!! 

. . . those  accounts  on  your  books  that  are  fast  becoming  worthless. 

HOW??? 

By  listing  the  Name,  Address,  Amount  and  Date  of  each  account,  beginning 
with  April  1932,  and  mailing  them  to  US,  - - a timetested  concern  which  has 
been  faithfully  serving  you  or  your  colleagues  for  many  years. 

MEDICAL  AUDITING  COUNSEL 

297  Western  Promenade 
Portland,  Maine 


PRENTISS  LORING,  SON  CO. 

406-407  FIDELITY  BUILDING  - PORTLAND,  MAINE 

GENERAL  INSURANCE 

SPECIALIZING  IN 

PHYSICIANS’  AND  SURGEONS’  LIABILITY  INSURANCE 

Philip  Q.  Loring  PHONE  3-6161  William  A.  Smardon 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 
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The  Banff  Springs  Hotel,  one  of  the 
most  beautiful  places  in  the  world 
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...  aboard  one  of  the  physicians’  deluxe  special  trains  enroute  to 
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1.  First  class  rail  transportation  from 
home  city  to  Pacific  Coast  and 
return. 
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lected (First  Class)  from  Chicago 
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Chicago. 


WHAT  THE  ALL-EXPENSE 
RATES  INCLUDE: 


3.  Transfers  by  motor  from  station 
to  hotels  and  vice  versa. 

It.  Sightseeing  as  specified  in  the 
itinerary. 
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enthusiastic  support  of  your  own  and  20  other  state  medical  societies. 

to  San  Francisco  these  deluxe  convention  trains  visit: 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

III.  EXHAUSTING  OR  PREHEATING 


• Modern  canning  procedures  provide  for  the 
exclusion  from  the  sealed  container  of  air,  and 
other  gases  present  in  raw  food  material,  to  the 
greatest  possible  degree. 

In  the  sealed  can,  oxygen,  in  particular,  is  un- 
desirable, whether  it  be  released  from  food  cells 
or  he  present  in  the  form  of  entrapped  air. 
If  present  in  the  sealed  tin  container,  oxygen 
can  react  with  the  food  and  the  interior  of  the 
can  and  directly  affect  the  quality,  nutritive 
value  and  merchantable  life  of  the  canned  food. 
Other  gases — for  example,  carbon  dioxide  pro- 
duced by  cellular  respiration — should  also  be 
excluded  as  far  as  is  practical.  If  present  in  large 
amounts,  these  gases  may  place  undue  strain  on 
the  container  during  the  heat  process  to  which 
canned  foods  are  subjected. 

In  commercial  canning  practice,  certain  opera- 
tions— specifically  the  blanch — may  aid  in  elimi- 
nation of  gases  from  raw  food  tissues.  However, 
main  dependence  is  placed  upon  what  are  known 
as  "exhausting”  or  "preheating”  operations,  not 
only  to  expel  gases  from  raw  foods,  but  also  to 
exclude  air  from  the  can. 

Briefly,  the  exhausting  operation  is  accomplished 
by  mechanically  passing  the  open  can  containing 
the  raw  food  through  a so-called  "exhaust  box” 
in  which  hot  water  or  steam  is  used  to  expand 
the  food  by  heat  and  drive  out  air  and  other 
gases  contained  in  the  food  and  in  the  can.  The 


times  and  temperatures  used  in  commercial  ex- 
hausting operations  will  naturally  vary  with  the 
nature  of  the  product  (1). 

After  exhausting,  the  can  is  immediately  per- 
manently sealed,  heat  processed  and  cooled. 
During  cooling,  the  contraction  of  the  heated 
contents  of  the  can  creates  the  vacuum  normally 
present  in  commercially  canned  foods. 

With  certain  products,  instead  of  exhausting  as 
described  above,  the  same  effect  is  produced  by 
preheating  the  food  in  kettles  or  similar  devices; 
filling  into  the  cans  while  still  hot;  and  imme- 
diately sealing  the  containers.  With  still  other 
products,  an  exhausting  effect  is  produced  by 
adding  boiling  water,  syrup  or  brines  to  the 
food  in  the  can.  In  some  instances,  exhausting 
is  accomplished  by  mechanical  rather  than  by 
thermal  means.  Specially  designed  sealing  or 
"closing”  machines  are  used  to  withdraw  air 
and  other  gases  by  applying  high  vacuum  to  the 
can  and  immediately  sealing  on  the  cover. 

Such  in  brief  are  the  purposes  of  commercial 
exhausting  operations  and  the  means  by  which 
they  are  usually  accomplished.  Modern  canners 
recognize  that  these  operations  are  most  im- 
portant to  the  success  of  their  canning  proce- 
dures. They  appreciate  that  only  by  strict  super- 
vision and  control  of  exhausting  operations  can 
the  quality  and  nutritive  values  of  their  products 
be  maintained  at  a consistently  high  level. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(l)  Appertizing  or  The  Art  of  Canning”, 

A.  W.  Bitting,  The  Trade  Pressroom, 

San  Francisco,  1937. 


This  is  the  thirty-sixth  in  a series  of  monthly  articles,  which  ivill  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  wc  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N. 
ichat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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WITH  SODIUM  CHLORIDE  2% 

SPECIALLY  PREPARED 
FOR  USE  IN  GENERAL  INFANT  DIETS 


MEAD  JOHNSON  & CO 

Evansville,  Ind.  U.  S.  A. 
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The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system 
of  infant  feeding  that  consistently,  for  three  decades,  has  received  universal  pediatric 
recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.A.  
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TREATMENT  OF  BRONCHIAL  ASTHMA 
BY  ORAL  INHALATION 


m 
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ADRENALIN  CHLORIDE  SOLUTION  1:100 


The  oral  iiilialalioii  of  Adrenalin  Chloride 
Solution  1:100  is  promptly  effeetive  in  re- 
lieving symptoms  ofbronehial  asthma — in 
most  eases  results  have  been  quite  as  satis- 
factory as  those  following  hypodermic  in- 
jection of  the  familiar  1 :1000  solution.  Ner- 


vousness and  tachycardia,  as  well  as  other 
reactions  which  often  accompany  parenter- 
al administration,  are  much  less  frequent 
following  inhalation  therapy.  Discomfort 
and  inconvenience  of  hypodermic  injec- 
tion are  obviated  by  this  new  treatment. 


Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine  U.S.P.  Adrenalin  f'.hloride 
Solution  1:100  is  accepted  by  the  f'ouncil  on  Pharmacy  an<l  ('hemislry  of  the 
American  .M«*<lical  Association:  it  is  supplied  in  5-cc.  vials.,  together  with  drop- 
per for  transh-rrin^  the  solution  to  a suitable  atoniir.er,  vaporiya^r,  or  neb- 
iiliz4‘r.  'riic  apparatus  used  must  deliver  a fine  spray  entirely  free  from  drops. 


PARKE,  DAVIS  & COMPANY  • DETROIT 


The  World’s  Largest  Makers  of  Pharmaceutical  and  B i o I o g i c a I Products 
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Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
► Council  of  Pharmacy  and  Chem- 
I istry  of  the  American  Medical 
’ Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


16,000 


Since  1902 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000.00  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fess tonal 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 

Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - - . Nebraska 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization. 


This  is  the  drink  that  studied 


NUTRITION 


look  at  its 
laboratory 
report  card 


1 Ounce  of 
Cocomalt 
adds 

1 Glass  of  Milk 
(8  Liquid  Ois.l 
contains 

Thus,  1 Glass  of 
Cocomalt  and 
' milk  contains 

tIRON 

0.005  GRAM 

‘TRACE 

O.OOS  GRAM 

tVITAMIN  D 

134  U.S.P. 
UNITS 

‘SMALL  AMOUNT; 
VARIABLE 

' 134  U.S.P. 
UNITS 

tCALCIUM 

0.1$  GRAM 

0.24  GRAM 

0.39  GRAM 

tPHOSPHORUS 

0.16  " 

0.17  " 

0.33  " 

PROTEIN 

4.00  GRAMS 

7.92  GRAMS 

h 

11.92  GRAMS 

FAT 

1.25  ” 

8.53  " 

9.78  " 

CARBOHYDRATES 

21.50  " 

10.97  ” 

32.47  " 

ifNormally  Iron  and  Vitamin  D are  present  in  Milk 
in  only  very  small  and  variable  amounts. 
t Cocomalt,  the  protective  food  drink,  is  fortihed 
with  these  amounts  of  Calcium,  Phosphorus,  Iron 
and  Vitamin  D. 


With  a ' "report  card”  like  this,  it’s  no  wonder 
that  Cocomalt  has  won  wide  acceptance  among  Phy- 
sicians and  Hospitals  as  the  protective  food  drink. 
Each  ounce-serving  provides  vital  food  essentials 
commonly  lacking  in  the  normal  diet.  But  more. 
Cocomalt  goes  two  careful  steps  farther. 

Insuring  that  the  extra  Calcium  and  Phosphorus 
in  Cocomalt  will  be  readily  "available”  to  the  patient 
it  also  provides  a clinically  measured  quantity  of 
Vitamin  D,  derived  from  natural  oils  and  biologically 
tested  for  potency.  And  to  make  sure  that  the  'j 
milligrams  of  Iron  present  in  each  ounce-serving  of 
Cocomalt  is  "effective”,  that  Iron  is  biologically 
tested  for  assimilation. 

3 TIMES  A DAY  WITH  MEALS.  Many  Physi- 
cians have  commented  favorably  on  the  "prescription” 
advantages  of  Cocomalt.  With  it,  patients  can  drink 
the  nutrition  they  need.  As  a beverage.  Hot  or  Cold, 
Cocomalt  has  a distinctive  flavor,  appeals  to  young 
and  old  alike.  It  combines  to  add  milk  to  the  dietary. 

Cocomalt  is  inexpensive.  Obtainable  in  Yz-ih., 
1-lb.,  and  the  economical  3-lb.  hospital  size  purity- 
sealed  cans  at  grocery  and  drug  stores. 

Cocomalt  ia  the  reuiatered  trade-mark  of  R.  B.  Davia  Co..  Hohoken,  N.  J. 

FREE!  TO  PHYSICIANS 


R.  B.  Davis  Co.,  Hoboken,  N.  J.  Dept.  26-E 
Please  send  me  FREE  sample  of  Cocomalt. 

Doctor 

Street  and  Number 

City . _ State 
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j V/stinet  Advantages 


WITH  THIS 


THREE-VIAL  PACKAGE 


For  the  prophylaxis  of  Spring  hay  fever  caused 
by  grass  pollens,  the  physician  will  find  the 
3-vial  package — "Grasses  Combined”  Pollen 
Extract  Squibb — a very  desirable  preparation. 


IT  IS  CONVENIENT  — no  diluting  nor  mixing — just  withdraw  the  required 
dosage  from  the  vial  and  inject. 


IT  IS  ECONOMICAL  — there  is  enough  solution  in  the  3-vial  package  for 
19  doses  for  one  patient — and  it  costs  the  physician  only  six  dollars. 

IT  PERMITS  FLEXIBILITY-  which  enables  the  physician  to  adjust  the 
dosage  in  accordance  with  the  patient’s  requirements. 


The  3-viaI  package — "Grasses  Com- 
bined”— supplies  a total  of  39,000  pro- 
tein nitrogen  units  and  contains  equal 
parts  of  extracts  from  the  pollens  of 
Bermuda  grass,  June  grass,  orchard 
grass,  red  top,  and  timothy. 

"Grasses  Combined”  Pollen  Extracts 
Squibb  are  also  available  in  5-cc.  vials 
and  15-dose  Treatment  Sets.  The  5-cc. 
vials  of  "Grasses  Combined”  or  of  the 
individual  extracts  can  be  used  with  the 


Squibb  Special  Diluent  Package  (50% 
sterile  glycerin  solution)  to  prepare 
simple  and  stable  solutions  of  pollen 
extracts  as  needed.  A large  assortment 
of  Diagnostic  Pollen  Extracts  is  supplied 
in  capillary  tubes  for  skin-test  purposes. 

For  literature  giving  concise  and  simplified 
dosage  schedules,  geographic  pollen  distribu- 
tion, and  information  concerning  the  Squibb 
line  of  Pollen  Extracts,  address  Professional 
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Cancer  of  the  Rectum"^ 

l^y  E.  H.  Risley,  IM.  1).,  Waterville,  Maine 


C’arcinoma  of  the  rectum  was  formerly, 
and  in  fact  up  to  quite  recently,  has  been  con- 
sidered the  most  inoperable  and  hopeless  of 
caiicers.  Today,  cancer  of  the  rectum  can  he 
looked  upon  as  one  of  the  most  curable  of 
(*ancers — if  diagnosed  and  o])erat(“d  in  its 
early  stages. 

No  intestinal  new  growth  with  obscure 
symptoms  is  so  easy  of  diagnosis  as  cancm-  of 
the  rectum — and  yet  the  diagnosis  is  missed 
in  a very  large  percentage  of  cases,  except  in 
its  well  developed  and  many  times  terminal 
stages. 

'Fhe  sym|)toms  which  lead  to  a diagnosis 
of  cancer  of  the  rectum  ditfer  little,  in  the 
early  stages,  from  those  in  other  parts  of  the 
gastro-intestinal  tract.  Why,  then,  we  may 
ask,  do  these  cases  come  to  the  surgeon  with 
a ")(»%  inoperalnlity,  and  have  to  he  placed 
in  the  incurable  and  inoperable  rather  than 
in  the  curable  class  where  they  rightly  be- 
long ? 

Of  necessity  some  blame  must  attach  to  the 
ignorance  of  the  patient,  who  ascribes  all 
bleeding  or  rectal  discomfort  to  the  presence 
of  hemorrhoids  and  neglects  to  seek  medical 
advice  or  examination. 

ddie  remainder  of  the  blame,  however,  rests 


(“iitirely  with  the  physician  first  seeing  the 
case.  Failure  to  make  a routine  rectal  exami- 
nation in  alt  cases  com])laining  of  any  type 
of  gastro-intestinal  irregularity,  causes  him 
to  miss  the  golden  opportunity  to  make  an 
early  diagnosis  and  lead  to  an  almost  certain 
cure  through  early  operation. 

These  facts  cannot  he  stressed  too  strongly 
nor  re])eated  too  often.  For  the  high  percent- 
age of  inoperability  can  be  laid  only  at  the 
door  of  the  general  practitioner,  and  unless 
the  profession  at  large  recognizes  these  facts 
and  mak('s  an  honest  effort  to  rectify  this 
fault,  the  surgeon  will  still  be  helpless  in  re- 
ducing the  mortality  and  increasing  the  num- 
ber of  cures. 

IVIany  of  the  master  surgeons  of  onr  coun- 
try have  been  quoted  as  saying  that  among  the 
most  serious  mistakes  they  have  made  in  long 
years  of  practice,  failure  to  make  a rectal 
examination  routinely  was  the  most  disas- 
troiis  to  the  patient  and  humiliating  to  them- 
selves. 

Given  a jnitient  past  middle  life  who  ex- 
hibits symptoms  of  otherwise  nnex])lained  in- 
digestion, diarrhoea  or  increasing  constipa- 
tion, loss  of  weight,  increasing  amounts  of 
gas  in  the  bowels,  or  perhaps  the  occurrence 


* Read  before  the  Cumberland  County  Medical  Society,  December  10,  1937. 

* Read  before  the  Waldo  County  Medical  Society,  January  19,  1938. 
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of  blood  or  mucous  in  the  stool,  not  explained 
by  the  presence  of  hemorrhoids ; this  patient 
should  be  strongly  suspected  of  harboring 
cancer  of  some  part  of  the  gastro-intestinal 
tract,  and  a diligent  search  made  for  its 
exact  location.  If,  in  addition  to  the  above 
symptoms,  the  patient  has  hlood  or  pus  in  the 
stools,  with  rectal  tenesmus  or  pelvic  back- 
ache, a certain  diagnosis  of  cancer  can  l>e 
made — provided  ulcerative  colitis  is  ruled 
out. 

The  diagnosis  of  rectal  cancer  can  be  con- 
firmed by  digital,  rectal  examination  in  low 
situated  growths,  and  by  proctoscopy  or  sig- 
moidoscopy in  growths  at  the  rectosigmoid 
jhinction.  It  is  rare  that  the  barium  enema 
X-ray  is  necessary  unless  we  suspect  a malig- 
nant degeneration  of  polypoid  growths  and 
wish  to  rule  out  the  possible  presence  of  other 
polypi  higher  in  the  colon.  Also  multiple 
maligmaucies  of  the  colon  do  exist  and  should 
also  be  ruled  out  if  possible. 

About  90%  of  rectal  new  growths  are  situ- 
ated on  the  anterior  wall  wnthin  easy  reach  of 
the  examining  finger  and,  therefore,  furnish 
no  adequate  excuse  for  failure  in  their  de- 
tection — provided  routine  rectal  examina- 
tions are  made.  Those  growths  which  are 
situated  in  the  region  of  the  recto-sigmoid 
junction  may  or  may  not  be  palpable,  but 
they  are  practi(‘ally  always  demonstrable  by 
the  8-inch  proctoscope.  It  is  far  more  certain 
and  far  safer  to  make  a diagnosis  of,  or  to 
exchide,  a rectal  lesion  by  digital  or  procto- 
scopic examination  than  by  the  barium  enema 
X-ray,  which  will,  in  a certain  percentage  of 
cases,  miss  the  growth  entirely ; either  be- 
cause of  its  situation,  or  lack  of  enough  ir- 
regularity to  j)roduce  a diagnostic  filling  de- 
fect, or  because  of  the  redundancy  of  the 
colon  which  folds  over  at  this  point,  obscur- 
ing the  growth  entirely. 

Fortunate  is  the  patient  who  has  an  early 
discovered  cancer  of  the  rectum.  His  chances 
of  a cure  are  good,  for,  as  stated  above,  car- 
cinoma of  the  rectum — like  early  carcinoma 
of  the  stomach — is  one  of  the  most  curable  of 
cancers,  if  discovered  and  operated  early. 

This  statement,  we  believe,  is  contrary  to 
the  generally  accepted  opinion,  which  looks 
upon  all  rectal  malignancy  as  primarily  hope- 
less and  incurable.  We  would  be  remiss  did 
we  not  emphasize  the  fact  that  this  pessimis- 


tic attitude  is  an  unfortunate  and  an  un- 
founded one  for  the  medical  profession  to 
take.  Recent  data  from  the  large  clinics  of 
Jones,  Miles,  Rankin  and  others  and  even 
the  results  obtained  by  those  of  us  who  o[>er- 
ate  much  smaller  numlx'r  of  cases,  proves 
very  definitely  that  cancer  of  the  rectum  is 
no  longer  a disease  to  be  feared  as  in  the  past 

There  do  exist,  however,  certain  very 
definite  reasons  why  this  disease  was  for- 
merly an  incurable  one.  These  reasons  have 
their  basis  in  the  fact  that  the  early  opera- 
tions for  cancer  of  the  rectum  were  developed 
through  a faulty  approach  and  did  not  have 
as  their  essential  requirement  the  eradication 
of  all  of  the  gland  bearing  areas  of  the  pelvis. 
Idle  old  posterior  approach  of  Kocher  and 
Kra.ske  were  bloody  and  shocking  operations 
with  a necessarily  high,  almost  prohibitive, 
mortality,  and  did  not  at  all  reach  the  pelvic 
lymphatic  drainage  areas,  and  hence  were 
followed  by  rapid  recurrences. 

Xo  chapter  in  surgery  is  more  fascinating 
than  the  development  of  the  various  opera- 
tive procedures  for  the  cure  of  rectal  cancer. 
The  advent  of  the  combined  abdomino-peri- 
neal  operation  as  gi-adually  worked  out  by 
Coffey,  Miles,  Jones  and  Rankin  has  now 
])laced  cancer  of  the  rectum  in  the  curable 
class  where  it  belongs  and  has  given  us  a 
practically  standardized  operation  which  is 
gradually  reducing  the  operative  mortality 
and  extending  the  ciires  well  heyond  the  ar- 
bitrary five-year  j)eriod. 

It  now  remains  for  the  general  practitioner 
— the  man  first  seeing  the  case — to  increase 
the  numher  of  operable  cases  by  keenness  in 
history  taking,  by  more  complete  ])hysical 
examinations,  and  by  the  doing  of  routine 
rectal  examinations.  Oidy  in  this  way  can 
the  still  altogether  too  high  inoperability  be 
reduced  to  a point  where  the  surgeon  can  he 
given  a fair  chance  to  cure  cases  referred  to 
him  for  operation. 

In  estimating  operability,  one  must  take 
into  (;onsideration  several  important  factors: 

1.  The  general  physical  condition  of  tlu^ 
patient;  and  2,  the  size,  situation  and  adher- 
ence of  the  growth  to  surrounding  stnictures 
and  the  ])resence  or  absence  of  demonstrable 
metastases. 
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1.  The  patient  with  marked  anemia,  loss 
of  strength  and  weight,  and  who  is  sutt'ering 
from  the  constant  pain  of  rectal  tenesmus, 
bleeding  and  purulent  discharge,  is  probably 
in  the  inoperable  class  and  has  little  to  he 
ottered  except  a palliative  colostomy.  (The 
advisability  of  which  will  he  discussed  later 
in  this  paper.)  However,  the  size  of  the 
growth  alone  is  not  necessarily  a contra- 
indication to  operation,  provided  the  growth 
is  not  adherent  or  tixed  to  such  surrounding 
structures  as  base  of  bladder,  prostate,  semi- 
nal vesicles  or  vaginal  wall.  Liver  involve- 
ment, of  course,  makes  the  case  inciwable, 
but  not  necessarily  inoperable;  for  Jones  and 
others  have  shown  that  even  some  patients 
with  liver  involvement,  who  have  had  the  com- 
plete operation,  have  lived  longer  and  in 
greater  comfort  than  those  who  have  been  re- 
fused the  complete  operation  on  this  account, 
and  have  had  the  palliative  colostomy  only. 

2.  If  the  growth  is  not  adherent  and  the 
patient’s  general  condition  is  satisfactory,  he 
should  be  in  the  distinctly  operable  class,  and 
if  the  growth  has  l>een  discovered  early,  he 
shoidd  reasonably  expect  at  least  a five-year 
cure. 

3.  Too  much  stress  cannot  be  laid  upon 
adequate  pre-operative  preparation,  for  it  is 
of  the  utmost  importance.  IMore  attention 
should  he  paid  to  putting  the  patient  in  a 
suitable  condition  for  operation,  providing  a 
suitable  hack  log  of  resistance,  than  should 
he  given  to  haste  in  getting  rid  of  the  car- 
cinoma. Idle  following  efforts  should  be 
made:  (A)  Building  up  of  general  resist- 
ance; (B)  Care  of  the  genito-urinary  tract; 
(C)  Treatment  of  anemia;  and  (D)  Treat- 
ment of  the  varying  degrees  of  intestinal  ob- 
strnction  so  commonly  encountered  in  the  less 
favorable  cases. 

Especial  attention  should  be  paid  to  the 
genito-urinary  tract,  for  complications  are 
very  liable  to  occur  here  and  cause  a distress- 
ing and  prolonged  convalescence.  It  is  very 
essential  that  kidney  function  l>e  broiight  up 
to  normal  and  especial  attention  l)e  given  to 
the  elimination  of  urinary  tract  infections, 
well  before  operation  is  undertaken.  The 
necessary  trauma  in  the  male  to  the  under- 
surface of  the  bladder,  the  prostate  and 
seminal  vesicles,  may  be  followed  by  serious 


cystitis,  prostatitis  and  vesiculitis,  epididy- 
mitis or  ascending  pyelitis,  if  proper  treat- 
ment is  not  instituted  long  enough  before 
operation  to  eliminate  them.  The  necessity 
for  post-operative  bladder  drainage  has  been 
pointedly  emphasized  by  Barney  (who  re- 
cently presented  an  admirable  paper  on  this 
subject  before  the  Hew  England  Surgical 
Society). 

Patients  with  marked  anemia  must  have 
this  corrected  before  undergoing  the  major 
operative  work  to  which  they  must  be  sub- 
mitted. Here,  of  course,  transfusions  are 
time-saving  and  essential. 

In  patients  with  any  degree  of  obstruction, 
it  is  the  wise  surgeon  who  disregards,  for  the 
time  being,  the  existence  of  the  malignant 
growth  and  devotes  his  whole  attention  to 
overcoming  the  ohstrnction  and  its  toxic  ef- 
fects. In  acute  obstructions  it  is  probably 
wise  to  do  a cecostoniy  at  once,  in  order  to 
tide  the  patient  over  this  crisis.  In  the  lesser 
degrees  of  obstruction  one  may  be  content  to 
do  the  permanent  colostomy  first.  With  either 
of  these  openings  one  should  attempt  to  irri- 
gate the  colon  above  and  below  the  growth 
and  to  free  it  as  much  as  possible  from  its 
toxic  content  before  undertaking  the  major 
operation. 

The  question  of  pre-operative  peritoneal 
immunization  is  one  which  we  believe  should 
he  decided  by  the  individual  surgeon’s  ex- 
perience. It  has  many  advocates,  yet  Kankin, 
who  has  been  one  of  its  chief  exponents  in 
the  past,  has  recently  given  it  up  on  the 
ground  that,  in  a comparable  series  of  cases, 
the  results  were  identical  as  to  mortality, 
whether  the  vaccine  was  used  or  not.  In  the 
cases  in  which  it  was  not  used,  he  believes 
that  the  good  results  were  obtained  by  giving- 
more  attention  to  preliminary  decompression 
of  the  bowel  and  rehabilitation  of  the  patient, 
which  gave  as  good  a peritoneal  imninniza- 
tion  as  the  vaccine. 

Before  discussing  the  operative  procedure, 
emphasis  should  he  placed  upon  the  some- 
times not  fnlly  appreciated  fact  that  in  all 
operations  for  cure  of  a rectal  cancer,  a 
])ermanent  colostomy  is  an  absolute  require- 
ment, and  that  preservation  of  the  anal 
sphincter  is  no  longer  allowable  if  we  have 
cure  in  mind. 

The  operative  procedure  which  is  recog- 
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nized  today  as  the  minimum  requirement  for 
a cure,  and  as  developed  with  slight  varia- 
tions by  Coffey,  Miles,  Jones  and  Ivankin,  is 
a combined  abdoniino-pcriueal  operation  in 
one  or  two  stages,  according  to  the  condition 
of  the  patient  and  the  experience  of  the  oper- 
ator. The  ideal  is,  of  course,  a one-stage 
operation,  hut  this  requires  a large  operative 
experience  in  this  field,  and  a marked  opera- 
tive facility,  and  should  probably  not  be  un- 
dertaken by  the  occasional  operator. 

This  complete  operation  offers  the  only 
chance  to  effect  a cure.  However,  a prelim- 
inary colostomy  and  then  a rapid  posterior 
resection  of  the  Lockheart-Mummery  type  is 
permissible — and  many  times  advisable — in 
low  situated  growths  and  in  poor  risk  sub- 
jects. 

So  far  experience  has  shown  that  there  is 
yet  no  place  for  radium  or  X-ray  in  operable 
cancer  of  the  rectum,  and,  until  very  re- 
cently, painful  reactions  made  radium  treat- 
ment of  inoperable  cases  almost  prohibitive. 
However,  recent  developments  in  the  technic 
of  both  radium  and  X-ray  have  given  a more 
comfortable  and  hopeful  outlook  to  the  treat- 
ment of  the  inoperable  case. 

We  would  now  like  to  speak  in  some  detail 
regarding  the  after  care  of  colostomies.  This 
is  a much  discussed  subject  and  opinions  vary 
widely.  However,  it  is  generally  conceded 
that  a permanent  colostomy  is  a vital  neces- 
sity for  a cure  so  that  it  is  necessary  that 
every  consideration  be  given  to  the  comfort 
and  happiness  of  the  patient  who  requires 
one. 


So  gTeat  is  the  natural  aversion  of  most 
people  to  the  idea  of  a colostomy  that  patients 
who  often  need  one  are  extremely  difficult  to 
persuade  to  accept  its  necessity.  They  do  not 
dread  the  care  of  the  colostomy  so  much  as 
they  fear  that  its  presence — and  the  possible 
odor — will  shut  them  off’  from  all  normal  so- 
cial relations  with  friends  and  business  asso- 
ciates. We  have  even  heard  physicians  state 
that  they  would  prefer  death  to  a colostomy. 

We  are  very  sure  that  these  apprehensions 
are  mostly  groundless  and  that  the  dread  is 
founded  on  lack  of  real  knowledge  of  how  to 
properly  care  for  such  an  artificial  opening. 

Inquiry  among  patients  who  have  lived 


with  colostomies  for  many  years  shows  that 
they  lead  happy,  unrestricted  lives,  suffer 
very  little  inconvenience  and  go  abovit  so- 
cially, unhampered  by  dread  of  being  ob- 
noxious to  their  associates. 

We  have  found,  from  a considerable  ex- 
perience, that  the  surest  way  to  overcome  this 
fear  is  to  have  prospective  colostomy  patients 
consult  those  of  our  former  patients  who  have 
lived  with  a colostomy  for  a number  of  years. 
This  is  the  quickest  and  most  convincing  way 
in  which  to  overcome  objections. 

Physicians  as  well  as  patients  offer  many 
objections  to  a penuanent  stoma  such  as  the 
uncertainty  of  its  functioning  at  regTilar  in- 
tervals, cumbersome  apparatus,  which  limits 
physical  activity,  soiling  of  abdominal  skin 
and  offensive  odor. 

It  is  unfortunately  true  that  the  action  of 
many  colostomies  is  uncertain,  and  that  they 
seem  to  resent  regularity  and  prefer  to  dis- 
charge small  fecal  masses  at  frequent  and  ir- 
regular intervals.  It  is  a fact  that  the 
opponents  of  colostomy  do  have  some  ground 
on  which  to  base  their  objections.  Therefore, 
anything  the  surgeon  can  do  to  make  the  care 
of  a colostomy  sinij)ler  and  less  objectionable 
for  the  patient  is  well  worth  our  earnest 
eff'ort.  If  we  can  also  assure  the  patient  that, 
wdth  proper  care,  there  will  he  no  offensive 
odor  and  that  he  can  go  about  his  regular 
duties  as  before,  we  will  have  done  much  to 
relieve  him  of  his  dread  of  this  often  very 
necessary  operation.  The  problem  is  not  a 
difficult  one. 

"There  are  three  factors  which  make  for 
sTiccess  or  failure  in  the  adequate  care  of 
colostomies ; 

1.  The  proper  making  ami  ])lacing  of  tin* 
colostomy ; 

2.  Simplification  of  the  colostomy  appara- 
tus ; and 

3.  Regulation  of  bowel  habit  by  carefully 
regndated  diet. 

The  indications  for  the  (>mployment  of  a 
permanent  colostomy  are  mainly  in  carci- 
noma of  the  rectum : 

A.  In  all  cases  of  radical  removal. 

B.  In  inoperaltle  cases,  for  obstruction,  or 
relief  of  pain  and  tenesmus. 
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C.  For  obstruction  due  to  pelvic  malig- 
nancy in  women. 

1).  For  relief  of  obstruction  in  diverticu- 
litis or  rectal  strictiire. 

1.  To  be  most  effective  and  easiest  to 
handle  by  the  ])atient,  a colostomy  shoidd  be 
made,  not  in  the  left  lower  (piadrant  just 
inside  the  crest  of  the  ileum,  as  has  been  the 
old-time  practice,  but  in  the  median  line 
about  halfway  between  the  symphasis  and 
umbilicus.  This  situation  is  easiest  for  the 
patient  to  inspect,  to  reach  and  to  attend  to. 
It  allows  the  patient  to  sit  in  the  normal  posi- 
tion on  the  toilet  and  have  the  fecal  discharge 
drop  into  the  toilet  from  the  mid-line,  in 
front,  instead  of  having  to  be  caught  in  a 
basin  from  the  })atient’s  left  side,  where  soil- 
ing is  bound  to  occur.  If  irrigation  is  neces- 
sary, it  can  be  most  easily  done,  while  the 
patient  is  sitting  on  the  toilet  in  the  upright 
position. 

To  obtain  a j)erfect  opening  of  the  mid- 
line single  barrel  tyj)e,  the  gut  should  pro- 
trude from  the  abdominal  wall  at  least  three 
inches  at  the  time  of  the  operation.  This 
allows  amply  for  post-operative  swelling  and 
its  subsidence.  After  the  swelling  has  gone 
down  it  is  wise  to  cut  the  gut-end  down  to 


fl/2  inches  with  the  cautery.  This  leaves,  at 
the  end  of  three  weeks,  a perfect  rose-bud 
protrusion  rising  above  the  abdominal  wall. 

2.  The  colostomy  apjjaratus. 

This  should  be  so  simple  that  the  patient 
can  easily  handle  it  himself. 

The  textbooks  show  pictures  of  the  patient 
sitting  on  a stool  with  a pail  on  the  door  in 
front  of  him,  a standard  with  an  irrigating 
can  hung  up  beside  him,  a long  irrigating 
tube  held  in  one  hand,  a crescent  basin  in  the 
other  hand  and  a huge  nibber  apron  draped 
about  him  and  running  down  into  the  pail  in 
front  on  the  door. 

All  of  this  cumbersome  apparatus  is  abso- 
lutely unnecessary.  Tbe  pail  has  to  be  emp- 
tied, the  large  rubber  sheet  washed  and  dried, 
and  the  basins  and  tubes  cleaned  and  stored 
away  after  each  daily  use. 

We  have  now  solved  this  part  of  the  didi- 
cultv  by  providing  all  of  our  colostomy  pa- 
tients, when  they  leave  the  hospital,  with  a 
small,  es])ccially  designed  rubber  apron, 
which  is  tied  securely  around  the  waist, 
cither  just  below  the  colostomy,  or,  if  the 
stoma  is  ])rotuberant  enough,  a small  hole 
is  cut  in  the  upper  part  of  the  apron  and 
dtted  snugly  over  the  stoma. 
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The  sides  of  the  apron  are  then  buttoned 
together,  forming  a cone,  which  drops  into 
the  toilet.  The  patient  then  has  his  bowel 
movement  into  and  through  the  apron  with- 
out soiling  himself  or  the  seat. 

If  irrigation  is  necessary,  this  is  done,  not 
with  a long,  irrigating  tube,  but  with  a six- 
ounce  l)ulb  hand  syringe  fitted  with  a rubber 
catheter  if  desired.  This  prevents  back-flow 
of  jets  of  fluid  which  may  spvirt  out  with 
siifficient  force  to  do  much  soiling  of  the  snr- 
rounding  neighborhood. 

After  the  daily  evacuation,  and  while  u]) 
and  dressed,  the  patient  wears  the  following 
simple  device,  which,  nnlike  any  apparatus 
that  I know  of,  takes  up  practically  no  room 
heneath  the  clothing  and  is  not  objectionable 
because  of  its  bulk : 

1.  A snug,  fitted  cloth  binder,  made  to  fit 
the  individual  patient,  and  fastened  either 
with  a zipper  or  hooks  for  ease  of  removal  or 
letting  down  on  the  side  so  as  to  change  the 
inner  pad. 

2.  A rounded  pad  of  Kleenex  or  similar 
soft  absorbent  paper  .worn  next  to  the  skin 
and  just  thick  enough  to  absorb  some  mois- 
ture. 

3.  Over  this  a slightly  larger  and  thicker 
pad  of  cellulo-cotton. 

4.  And  over  these  and  snapped  to  the  in- 
ner side  of  the  cloth  belt  a sheet  of  oiled  silk. 

Slionld  it  be  necessary  at  any  time  during 
the  day  to  change  the  inner  pad,  the  binder 
is  released  at  the  side,  the  inner  pad  is  picked 
ont  and  thrown  into  the  toilet,  replacing  it 
with  a fresh  pad  and  pulling  up  the  zipper. 

With  such  a simple  apparatus  the  patient 
can  go  into  public  without  fear  of  carrying 
an  offensive  odor.  If  his  bowels  have  moved 
before  he  leaves  the  house  in  the  morning, 
there  is  very  small  chance  that  this  pad  will 
need  changing  during  the  day,  jirovided  he 
pays  very  strict  attention  to  his  diet. 

3.  Diet. 

Care  in  diet  and  habit  time  are  probably 
the  two  most  important  factors  in  keeping  the 
colostomy  patient  comfortable.  Our  patients 
are  put  on  the  proper  diet  which  is  found  to 
suit  each  individual  patient,  before  they 
leave  the  hospital.  This  diet  is  one  which 
will  give  one  formed  stool  a day  without  the 


use  of  irrigation.  It  often  recpiires  some  ex- 
perimentation before  the  ideal  diet  is  se- 
cured, but  the  patient  soon  learns  to  avoid 
foods  which  cause  loose  stools,  because  they 
are  so  much  more  comfortable  with  solid 
ones,  which  require  the  minimum  of  care. 
Habit  time  is  even  more  important  with  co- 
lostomy patients  than  with  the  normal  in- 
dividual. Patients  should  go  exactly  at  the 
same  numl^er  of  minutes  after  breakfast 
every  day — not  necessarily  at  the  same  hour 
— because  that  would  not  be  a regular  time. 

Before  they  leave  the  hospital  each  patient 
is  presented  with  one  of  our  special  rubber 
l)ibs  and  instructed  in  the  simplest  way  of 
giving  himself  an  enema,  so  that  by  the  time 
he  leaves  the  hospital  he  is  well  able  to  care 
for  himself  without  assistance. 

The  apparatus  worn  does  not  make  a pouch 
under  the  clothing.  The  small  rubber  colos- 
tomy apron  can  easily  be  washed  and  dried 
and  carried  in  the  ordinary  ladies’  pocketbook. 
This  and  the  Imlb  syringe  make  an  extremely 
small  package  which  can  be  easily  carried 
anywhere  by  the  patient  in  travelling. 

With  the  assurance  of  not  being  restricted 
in  his  activities,  either  business  or  social, 
Avith  a small  compact  apparatus  Avhich  takes 
up  very  little  room  in  any  bag  and  with  com- 
plete dietary  control  of  the  bowels,  patients 
need  have  no  dread  of  colostomy  and  can  lead 
happy,  useful  lives  in  spite  of  its  presence. 

Of  surgical  technic  and  personal  cases  I 
l)refer  not  to  speak.  The  former  has  had 
ample  description  by  the  masters  of  surgery 
and  the  relating  of  personal  results  adds 
nothing  to  such  a discussion  as  I have  pre- 
sented. 

]\Iay  I conclude  as  follows : 

1.  Kever  let  a patient  with  any  otherwise 
unexplained  gastro-intestinal  symptom  leave 
your  office  Avithout  a rectal  examination,  both 
digital  and  proctoscopic. 

2.  Spread  the  information  among  both 
physicians  and  patients  that  cancer  of  the 
rectum  is  a curable  disease,  and  make  it  so 
yourself  by  doing  rectal  examinations  on  all 
of  your  patients. 

3.  Believe  the  testimony  of  my  colostomy 
])atients  Avhen  they  state  that  they  do  not 
mind  their  colostomies  and  lead  happy  and 
unrestricted  lives  Avith  them. 
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The  Organization  of  a State  Fracture  Committee^ 

I!y  Aitgustus  Thorndike,  Jr.,  j\I.  I).,  Boston, 

Secretary  of  the  Nev'  England  Committee  on  Fracture.'^  of  the  American  College  of  Surgeons 


Your  C^hairman  lias  called  this  i^i’oup  to- 
jjetlier  for  its  tirst  organized  meeting  and  has 
gi-anted  me  the  permission  to  suij^est  how 
this  State  may  organize  effectively.  The  aims 
of  any  state  organization  of  this  nature  are 
manifold,  among  which  are:  (1)  the  care  of 
the  patient,  (2)  the  education  of  the  public 
and  medical  profession,  (3)  the  simplifica- 
tion of  later  treatment  in  fractures,  (4)  the 
improvement  of  end-results,  and  (5)  the 
standardization  of  records. 

Traumatic  surgery  is  playing  an  ever 
greater  role  in  the  practise  of  surgery  in  our 
own  country  due  to  an  ever  increasing  num- 
ber of  industrial  accidents,  home  accidents, 
and  highway  and  playground  accidents.  Seri- 
ous accidents  due  to  the  present-day  mode  of 
living  are  increasing  yearly.  Kennedy  has 
estimated  that  IxJween  one  and  one  and  one- 
half  million  fractures  occur  annually. 

The  Executive  Committee  of  the  New  Eng- 
land Eracture  Committee  of  the  American  Col- 
lege of  Surgeons  have  determined  to  devote 
this  year’s  efforts  toward  (1)  completion  of 
membership  in  the  Committee,  (2)  coopera- 
tion with  the  American  Red  Cross  in  its 
campaign  for  better  treatment  of  highway 
accidents  and  the  establishment  of  eipiipment 
and  trained  personnel  in  first-aid  stations 
within  the  states  and  along  the  highways, 
(31  improving  the  fracture  e(|ui])inent  and 
ti’catment  in  our  hospitals,  and  (4)  holding 
fracture  meetings  in  each  state  this  spring. 

This  meeting  your  Chairman  has  arranged 
ac(‘ordinglv.  Kew  Ham])shire,  Massachu- 
.setts  and  Vermont  have  already  had  theirs, 
and  we  trust  that  the  material  and  discus- 
sions will  h(>  found  ])rofitahle.  The  State  of 
Maine  Committee  has  been  organized  hut  is 
not  as  yet  necessarily  completed.  Several 
states  have  added  loc'al  daughter  or  satellite 
city  or  county  committees  which  greatly  ben- 
efit supervision  and  the  solution  of  local  prob- 
lems in  maintaining  a high  standard  of  frac- 
ture therapy.  T suggest  this  to  you  either  as 


a county  committee  where  the  number  of 
hospitals  and  the  population  is  sjiarse,  or  as 
a city  committee  where  these  factors  and 
facilities  are  capable  of  warranting  such  a 
small  geogTaphical  subdivision.  Eour  such 
localized  satellite  or  daughter  committees 
have  just  been  formed  in  Pennsylvania.  Tt 
seems  better  to  start  any  such  State  Commit- 
tee small  at  first,  and  then,  as  conditions 
locally  warrant,  expand  into  smaller  and 
more  numerous  local  units  or  subdivisions. 

One  essential  requisite  is  a good,  active 
secretary  who  can  and  will  keep  in  touch  with 
the  membership  directly,  suggest  the  holding 
of  fracture  symposia  from  time  to  time,  and 
generally  keep  the  parent  Executive  Com- 
mittee of  the  Kew  England  group  informed 
as  to  interest  and  progress.  A good  ‘‘esprit 
de  corps”  is  essential. 

All  members  of  this  Committee  should  ob- 
tain three  pamphlets  from  the  American 
College  of  Surgeons:  (1)  Transportation  of 
the  Injured,  Kennedy;  (2)  Afanual  of  Hos- 
])ital  Standardization  of  the  .American  Col- 
lege of  Surgeons;  (3)  Outline  of  Fracture 
Treatment  of  the  American  College  of  Sur- 
geons. Armed  with  this  information,  each 
member  should  inform  the  superintendents, 
directors  and  trustees  of  his  hospital  of  the 
activities  of  the  State  Committee  and  its 
aims,  and  even  suggest  to  them  that  their  own 
hospital  does  or  does  not  qualify  in  e(]ui])- 
ment  for  the  treatment  of  fractures  (see  page 
40,  Manual  of  Hospital  Standardization). 

In  addition  to  the  equijiment,  it  is  strongly 
suggested  that  the  personnel  of  the  hospital 
staff  he  combed  and  selected  as  <|ualified  to 
form  some  responsible  committee  or  actual 
fracture  service  that  will  he  responsible  for 
the  supervision  and  treatment  of  fractures  in 
that  institution.  Hnfortunately  some  hos- 
pitals harbor  jealousies  almost  insurmount- 
able among  members  of  the  staff,  hut  if  the 
hospital  reputation  in  the  community  is  to 
he  guarded,  there  must  lie  cooperation  and 


* Read  before  the  Fracture  Conference,  Maine  Medical  Association  Meeting,  .June  22,  1937. 
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freedom  of  consultation  service,  especially  in 
fracture  therapy  as  accepted  today. 

This  year  our  interest  is  focused  on  the 
American  Red  (’ross  campaign  to  improve 
the  first-aid  treatment  of  highway  accidents. 
iMany  of  us  have  seen  relatively  simple  frac- 
tures made  complicated  or  even  compounded 
by  the  rough  handling  of  such  eases.  The 
Xational  Red  Cross  is  establishing  first-aid 
and  emergency  stations  throughout  the 
country.  It  is  the  pledge  of  this  committee  to 
aid  and  assist  in  the  training  of  personnel,  to 
put  our  shoulder  to  the  wheel,  and  cofiperate 
in  every  possible  way.  Ambulance  services  in 
some  of  onr  large  cities  and  undertaker  es- 
tablishments in  the  less  popidated  areas  are 
doing  most  of  the  pick-np  services  in  such 
accidents.  Are  these  equipped  with  proper 
splints  and  trained  personnel  ? The  answer 
is  to  he  found  in  our  responsibility  to  see  that 
they  are.  The  State  Police  force  in  some 
states  have  their  highway  patrol  already 
equipped  for  such  serviee.  Is  that  so  here  in 
this  State  ? 

In  addition  to  this  cooperation,  it  is  onr 
duty  to  keep  the  personnel  of  onr  own  com- 
mittee up-to-date  in  new  and  accepted  meth- 
ods of  fracture  therapy.  It  is  impossible  to 


emphasize  this  jdiase  of  onr  own  responsibil- 
ity to  the  patient,  to  the  hosi>ital.  and  to  the 
community.  The  patient  deserves  it,  onr  hos- 
pitals warrant  it,  and  the  community  merits 
everything  available.  Post-gTadnate  courses 
in  fracture  work  are  given  in  the  larger 
medical  schools  each  year,  and  every  oppor- 
tunity should  he  taken  to  refresh  our  own 
minds  in  fracture  therapy. 

In  conclusion,  it  seems  almost  presumptu- 
ous to  even  suggest  to  this  State  Committee 
how  it  should  organize  and  function.  It  is  a 
local  affair  entirely  and  with  no  restrictions 
on  what  it  may  or  may  not  do.  The  Execu- 
tive Committee  of  the  Xew  England  Re- 
gional Committee  merely  suggests  in  a super- 
visory manner,  in  order  that  it  in  turn  may 
report  progvess  to  the  General  Fracture  Com- 
mittee of  the  American  College  of  Surgeons. 
W e welcome  you  into  our  group  of  organized 
fractiire  gTonps  which  at  present  nnmher 
sixty-six  in  various  parts  of  the  United 
States  and  Canada.  Those  interested  in 
further  suggestions  are  referred  to  Dr.  Scud- 
der’s  report  in  the  January  ( 19.37  and  1938) 
Pulletin  of  the  American  College  of 
Surgeons. 


Clinicopathological  Case  ReporC 

An  Intraperitoneal  Rupture  of  the  Bladder  and  Complete  Rupture  of  the 
Urethra,  with  Bladder  Floated  Upward  in  Abdomen 

Ry  Harry  L.  Curtis.  H.  1).,  Portland,  Blaine 
Senior  Attendino;  Urologist  of  f^faine  General  Hospital 


The  patient,  a hoy  ten  years  old,  complain- 
ing only  of  pain  in  the  lower  abdomen,  was 
admitted  to  the  accident  ward  of  the  l\raine 
fleneral  Hospital,  October  5,  1937,  at  10.30 
P.  i\l.  His  story  was  that  in  attempting  to 
jump  from  the  running  hoard  of  a moving- 
truck  he  slipped  in  the  sand  and  struck  his 
abdomen  against  the  running  Ixiard  How- 
ever, following  examination  and  noting  the 
severe  injuries  received,  it  was  felt  that  the 
wheel  must  have  passed  over  him.  Being  un- 
able to  arise  he  was  carried  to  the  office  of  a 

* Presented  at  the  Clinical  Session  of  the  Mai 

1937. 


local  doctor,  who,  after  giving  him  a “pill” 
f])robahly  a sedative)  and  allowing  him  to 
rest  for  about  thirty  minutes,  referred  him 
to  the  hospital,  a distance  of  sixty  miles. 

On  physical  examination  the  findings  were 
as  follows;  Patient  very  pale,  skin  cold,  pu- 
pils dilated  but  reacted  to  light,  mucous  mem- 
brane of  lips  very  pale,  lungs  negative,  heart 
not  enlarged : rate  ri'gular  hut  rapid,  no  mur- 
murs. Abdomen  spastic  with  tenderness  most 
marked  in  lower  part.  There  was  a slight 
swelling  just  above  tbe  SAunphysis  extending 
Medical  Association,  Portland,  Maine,  October  21. 
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upward  nearly  to  the  umbilicus,  this  area  was 
dull  oil  percussion  and  extended  laterally  to 
the  anterior  superior  spine  of  the  ilium.  Ex- 
tremities showed  no  abrasions  or  tenderness, 
lie  was  constantly  moving-  his  left  leg  hut 
kept  the  right  perfectly  still.  The  only  break 
in  the  skin  was  a small  area  about  an  inch 
across,  between  the  shoulder  blades,  and  there 
was  no  ecchymosis. 

Temperature  99E,  pulse  132,  respiration 
30,  blood  pressure  80/60. 

The  mother  reported  that  he  had  not 
voided  since  the  accident,  and  had  vomited 
twice. 

Laboratory  reports  on  the  blood  were: 
Hemoglobin  81%,  red  blood  cells  1,050,000, 
white  blood  cells  11,500,  with  nearly  a nor- 
mal ditferential  counts. 

The  patient  was  seen  in  the  accident  ward 
by  a surgical  interne  and  treated  for  shock. 
The  interne,  after  examination,  thought  there 
was  no  fracture  of  the  pelvis.  As  the  patient 
kc})t  continually  trying  to  void,  and  because 
of  suprapubic  swelling  and  history  of  not 
voiding  since  accident,  he  ordered  him  cathe- 
terized.  The  orderly  catheterized  him  with- 
out dihiculty  but  got  only  a few  drops  of 
clear  blood  at  first,  later  5 cc.  of  urine.  This 
was  reported  to  the  interne  who  calhal  the 
Surgical  Service  and  then  asked  me  to  see 
him  in  consultation.  The  patient  was  then 
transferred  to  the  Urological  Service  with  a 
tentative  diagnosis  of  ruptured  bladder. 

As  I thought  there  was  still  a possibility  of 
a fractured  pelvis,  an  A.  E.  X-ray  was  taken 
which  showed  the  symphysis  to  1k‘  separated 
over  an  inch,  a fracture  through  the  acetabu- 
lum and  multiple  fractures  through  the  ilium 
aud  the  junction  with  the  sacrum.  These 
fractures  were  all  on  the  right  side.  The  pa- 
tient was  again  catheterized  under  rigid  asep- 
tic technique  with  the  same  tindings.  Then 
150  cc.  of  sterile  normal  salt  solution  was  in- 
jected through  catheter  and  the  same  amount 
returned  through  catheter  by  gentle  supra- 
})ubic  pressure.  Xext  diodrast  was  injected 
through  a catheter  and  an  X-ray  taken.  This 
showed  a large  amount  of  diodrast  under  the 
liver  and  between  the  bowel  loops.  This  con- 
firmed the  tentative  diagnosis  of  a ruptured 
bladder  and  that  the  urethral  catheter  ex- 
tended into  abdominal  cavity.  As  the  patient 
was  not  in  condition  for  operation,  he  was 


given  500  cc.  of  5%  glucose  solution  and  sa- 
line. Some  improvement  was  noted  in  pulse 
and  blood  pressure.  This  was  followed  up  by 
blood  transfusion  at  4.30  E.  M.,  and  again 
the  following  morning,  each  of  250  cc. 

At  11.00  A.  M.,  he  reacted  further;  tem- 
perature 102°,  pulse  150,  respiration  40, 
Idood  pressure  104/00.  Catheter  drained  ap- 
proximately 300  cc.  bloody  urine.  As  he  had 
reacted  and  was  vomiting  more  with  the  ab- 
domen slightly  more  tense  1 believed  it  time 
to  operate.  Consultation  held. 

At  4.00  E.  M.,  gas  ether  administered  and 
supra-puhic  incision  about  five  inches  made. 
Muscles  were  of  purplish  color  due  to  clotted 
blood  between  fibres.  In  fhe  prevesical  spacer 
and  vesical  space  was  found  only  blood  clots. 
These  removed,  the  retention  catheter  could 
be  felt  deep  in  pelvis  with  no  tissue  around 
it.  On  searching  in  upper  part  of  the  incision 
1 found  a thickened  area  of  tissue  which  was 
pulled  down  and  opened.  This  whole  mass, 
which  later  proved  to  be  the  collapsed  bladder, 
and  its  muscular  wall  was  purplish  in  color 
but  the  mucous  membrane  was  normal  in  ap- 
pearance. On  exploring  the  bladder  the  cathe- 
ter could  be  felt  and  was  extending  upward 
through  a hole  iii  the  posterior  superior  wall, 
2^2  inches  in  length.  This  was  inverted 
through  the  incision  and  sutured  with  three 
rows  of  suture's  then  pushed  back  through  the 
incision  in  bladder  wall.  Then  a Brake  pros- 
tatic hemostatic  bag  was  insertf'd  over  re- 
tention catheter,  the  bag  distended  with 
ste'rile  water,  and  l>y  applying  traction  to  the 
urethral  catheter  the  bladder  was  pulled  into 
position  and  siitured  to  abdominal  wall  after 
two  Eenrose  drains  were  inserted,  one  in  the 
prevesical  sj)ace  and  one  below  the  prostate 
area,  (kitheter  held  over  Hamer  anchor. 
Eezzar  catheter  inserted,  bladder  sutured  and 
abdominal  wall  sutured  with  chromic  catgut 
and  silkworm  and  dressed.  Then  with  second 
sterile  operating  set,  patient  redraped  and  field 
sferilized  a right  rectus  incision  was  made ; 
bowels  found  intact,  cigarette  drain  ])laced  in 
pelvis  back  of  the  bladder  and  another  in 
right  side  of  abdomen,  allowing  large  amount 
of  bloody  urine  to  esca[)c.  Incision  sutured 
and  dressed. 

On  third  day  (post-operative)  patient’s  tem- 
perature 100,  pulse  120,  respiration  30,  blood 
pressure  100/60,  urine  output  2,000  cc.  Tak- 
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ing  fair  amount  of  nourishment,  l>owels  mov- 
ing and  expelling  flatus.  As  improvement 
was  satisfactory,  orthopedic  surgeons  con- 
sidered it  the  pro])er  time  to  apply  traction 


eighth  day  and  abdominal  drains  on  tenth 
day.  Traction  gradually  loosened  on  hemo- 
static bag  after  first  48  hours. 

He  carried  a rapid  pulse,  slight  tempera- 
ture, increased  respiration,  otherwise  con- 
valescence uneventful.  kSupra-pubic  tube  re- 
moved, also  hemostatic  hag,  leaving  iirethral 
catheter  to  drain  bladder.  At  the  end  of  six 
weeks,  traction  was  removed  from  lower  ex- 
tremities. 

There  is  a small  supra-pubic  fistula  in  the 
bladder. 

Prognosis  as  to  life  is  good  and  that  to 


to  the  tibia,  at  proximal  ends,  and  apply  a 
body  sling;  this  was  considered  the  best 
way  to  treat  the  badly-fractured  pelvis. 
Prevesical  drains  were  removed  on  the 


control  of  micturition  and  sexual  potency  is 
uncertain,  hut  the  majority  of  these  cases 
have  done  well. 

Now  at  the  end  of  the  tenth  week,  patient 
is  up  in  chair  and  walking  about  his  room 
but  still  has  the  retention  catheter  because  of 
a small  supra-pubic  fistula. 

This  case  is  of  special  interest  as  it  is  the 
only  one  on  record  at  the  Maine  General 
Hospital  with  an  intraperitoneal  ru])ture  of 
the  bladder  and  complete  ru])ture  of  urethra 
with  the  proximal  and  distal  parts  approxi- 
mately five  inches  apart. 


Right  Side 

Showing  fractures  of-right  Ilium.  Symphysis  has  been  pulled  in  place  by  traction.  (Original  film  lost.) 
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Since  this  case  was  reported  the  catheter 
has  been  removed  and  the  patient  has  gained 
141/2  pounds  in  weight. 

Tt  is  now  eight  weeks  since  tlie  removal  of 
the  catheter  and  he  has  no  signs  of  stricture 
and  has  a very  good  stream  on  voiding.  He 


has  not  leaked  through  the  siipra-pubic  fistula 
for  eight  days  and  has  voided  400  cc.  at  one 
time.  He  dribbles  some  through  the  urethra 
when  active,  hut  T feel  that  he  will  have  a 
perfect  result.  He  walks  without  limping. 


Right  Side 

Showing  final  results  of  healed  Ilium.  Symphysis  had  slipped  after  he  got  up  and  around  hut  the  union  was  solid. 


The  patient  has  l)een  cystoscoped  and  has 
had  an  intravmious  pyelogram  and  cysto- 
gTam  done.  The  ruptured  part  of  the  bladder 
healed  perfectly. 

44ie  symptoms,  history  and  information 
received  on  catheterizing  this  boy  are  typical 
of  these  cases.  Blood  on  catheterization  with 
only  a little  urine.  The  desire  to  void  but  no 
results.  The  catheter  was  of  great  value  for 
the  information  it  gave,  the  amount  of  urine 


drained  off,  for  retrograde  injection  of  dio- 
drast  to  clinch  the  diagnosis  and  give  a thor- 
ough understanding  of  the  situation  before 
operation.  (Intravenous  iodine  solutions  are 
usnally  not  of  great  value  because  of  poor  ex- 
creting in  case  of  shock.)  The  catheter  was 
also  of  value  during  the  operation  becaiise  it 
aided  in  locating  the  trouble  as  well  as  in 
a])plying  the  Brake  Bag  for  traction. 

Ckitheterization  should  be  avoided  in  most 


90 


Maine  Medical  Journal 


Cystogram  of  Bladder  filled  with  thirteen  ounces  of  sodium  Iodide. 


cases  but  is  of  value  iu  this  type  rather  than 
waiting  for  an  increase  in  leucocystic  counts, 
increase  in  temperature  and  pulse.  The  urine 
in  a boy  this  age  is  usually  sterile,  and  as  he 
had  already  been  catlieterized  1 f(“el  that  the 
information  received  was  well  worth  while. 
The  injection  of  150  cc.  of  sterile  fluid  in  the 
bladder  and  the  return  of  it  has  not  heem  very 
satisfactory  in  most  cases  I have  seen.  Where 
the  pelvis  is  fractured,  complicated  by  rup- 
ture of  the  bladder  aud  the  patient  in  shock, 
I believe  the  chances  are  better  if  he  is  given 
fluid  and  fransfusions  until  he  reacts  before 
operating,  hut  in  other  cases  it  is  often 
necessary  to  operate  at  once. 


Right  Side 

The  Brake  Bag  (prostatie  hemostatic  hag) 
to  apply  traction  to  the  bladder  is  my  own 
idea  and  is  far  superior  to  a pezzar  catheter 
and  also  superior  to  a catheter  tied  through 
the  supra-puhic  incision  to  some  appliance  as 
it  gives  closer  approximation  of  the  com- 
pletely ruptured  urethral  parts.  It  also  holds 
the  lower  part  of  the  bladder  distended  and 
against  the  parts  that  they  were  torn  away 
from. 

The  result,  in  this  case  which  seemed  al- 
most beyond  surgical  possibility,  })atient  not 
seen  until  seven  hours  following  the  accident 
with  operation  28  hours  later,  is  very  gratify- 
ing. 
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To  THE  Members  of  the  Maine  Medical  Association: 

The  programme  for  the  Annual  Meeting  of  the  Maine  Medical  Associa- 
tion published,  in  brief,  in  this  number  of  the  Journal  sjieaks  for  itself. 
W'hile,  perhaps,  it  is  an  injustice  to  point  to  the  work  of  any  one  committee, 
since  all  the  committees  have  done  excellent  work  this  year,  yet  the  burden  for 
the  success  of  our  Annual  Meeting  falls  most  heavily  on  the  shoulders  of  the 
Chairman  of  the  Scientific  Committee  and  his  colleagues. 

That  the  committee  has  given  much  thought,  time  and  hard  work  to  the 
task,  a casual  glance  only  of  the  programme  will  jirove.  Surely,  there  is  no 
member  so  blase  or  well  informed  that  he  will  not  hnd  some  ])oints  of  interest, 
at  least,  in  the  programme. 

1 especially  call  your  attention  to  the  evening  programmes  : 

Dr.  Clarence  C.  Little,  Director  of  the  Jackson  Memorial  Cancer  Labora- 
tory, will  have  charge  of  the  jirogramme  Monday  evening,  June  2Tth. 

The  principal  speaker  will  he  Dr.  h'red  Adair,  of  New  York  City,  one  of 
the  foremost  authorities  on  cancer  in  the  world. 

Dr.  Little  and  his  colleagues  will  present,  by  talks  and  lantern  slides,  the 
results  of  their  research  in  cancer  covering  a period  of  more  than  ten  years. 
Anyone  interested  in  cancer  (and  who  is  not?)  cannot  afford  to  miss  this 
symjiosium. 

Dr.  Frank  H.  Lahey  of  Boston,  who  will  make  the  princi])al  address  of 
the  evening  at  the  Banquet,  certainly  needs  no  introduction  to  a Maine 
medical  grou]).  That  his  message  will  he  well  worth  hearing  is  assured. 

The  report  of  the  Councillors  shows  the  County  Societies  are  active  and 
prosperous.  As  I have  visited  the  various  County  Societies  during  the  year 
1 have  been  impressed  with  the  large  percentage  of  attendance,  the  excellence 
of  the  programmes  and  the  enthusiasm  of  the  membership. 

I hope  every  member  will  take  time  to  read  these  various  rcqiorts  in  this 
issue  of  the  Journal  and  in  that  way  become  acquainted  with  the  work  of  the 
Association  during  this  year  and  be  able  to  apjM'aise  its  value. 


Ralph  W.  Wakefield,  M.  D. 
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Eighty-Sixth  Annual  Session 
Program  in  Brief 

Sunday,  June  26th 
First  Meeting  of  the  House  of  Delegates 
Entertainment  for  the  doctors  and  their  wives 

^loNDAY,  J UNE  27tH 


Conferences 

Imncheon 

Tables  will  he  reserved  for  reunions  of  alumni  of  Hosto]i  University,  Johns 

Hopkins,  Powdoin,  i\Ic(}ill  and  Harvard  University  Medical  Schools. 

Scientific  Session 

Election  of  President-elect 

Second  Meeting  of  the  House  of  Delegates 

Dinner 

Cancer  Sym}>osium 

1.  Prank  E.  Adair,  M.  1).,  Memorial  Hosj)ital,  Xc'w  York  (’ity,  C’hairman  of 

the  Committee  of  Malignancy,  American  College  of  Surgeons:  ‘‘Newer 

Additions  to  Diagnosis  and  Present  Status  of  Therapy  of  Breast  Tumors.’’ 
45  minutes 

2.  C.  C.  Little,  .M.  D.,  Director,  Poscoc  B.  Jackson  ^lemorial  Laboratory.  Bar 
Harbor,  Maine:  ‘‘Outline  of  the  Biological  Approach  to  the  Experimental 
Study  of  Breast  Tumors.”  10  minutes 

3.  ]\liss  Elizabeth  Fekete,  Research  Associate,  Ro.scoe  B.  Jackson  IMemorial 
Laboratory,  Bar  Harl>or,  Maine:  “iMammary  (iland  as  a Site  of  N^eoplastic 
Crowth.”  20  minutes 

4.  A.  j\l.  Cloudman,  j\F.  D.,  Research  Associate,  Roscoo  B.  Jackson  ^Memorial 
Lal)(»ratory,  Bar  Harbor,  Maine:  “llistoj)athology  of  Breast  Tumors  in  j\lice 
in  Relation  to  Genetics.”  20  minutes 

5.  J.  J.  Bittner,  iM.  D.,  Research  Associate,  Roscoe  B.  Jackson  i\[emorial  Laho- 
ratoiw.  Bar  Harbor,  IMaine:  “Transmitted  Influences  affecting  the  Incidence 
of  Breast  Tumors  in  Mice.”  20  minutes 

Tuesday,  June  28th 

C’onferences 

Past  Presidents’  and  County  Secretaries'  Luncheons 

Scientific  Session 

Banquet  (dress  informal) 

Introduction  of  Visiting  Delegates  by  President  Ralj)h  IV.  Wakefield,  M.  D. 

Presentafion  of  Fifty- Y^ear  Service  Medals  by  Governor  I>ewis  O.  Barrows 

Speakers : 

Governor  Lewis  0.  Barrows 
Allan  Craig,  M.  1).,  Bangor 
Frank  Lahey,  M.  D.,  Boston 
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The  Council  on  Pharmacy  and 
Chemistry:  A Profes- 
sional Safeguard 

One  of  the  most  valuable  chemicals  that 
has  been  presented  to  medicine  for  some  time 
is  sulfanilamide.  Properly  used  under  proper 
conditions  it  promises  much  and  has  done 
much.  The  deplorable  tragedy,  over  seventy 
deaths  occurred,  resulting  from  the  use  of  an 
‘‘Elixir  of  Sulfanilamide,”  which  was  not 
an  elixir  hut  a solution  of  the  drug  in  di- 
ethylene glycol  was  seemingly  needless. 
Poth  of  these  substances  have  their  propei- 
uses  hut  misfortune  following  their  improper 
ones  should  neither  he  subjected  to  unfair 
criticism  or  made  the  means  of  profit  by 
those  who  would  attack  their  legitimate  em- 
ployment. The  publicity  given  to  sulfanila- 
mide in  the  Dailij  Press  afforded  an  oppor- 
tunity for  some  to  cash  in  “while  the  going 
was  good” : it  was  not  neglected.  That  death 
and  tragedy  followed  in  the  wake  of  such  an 
effort  is  not  a surprise.  When  the  first  re- 
ports of  sulfanilamide  and  its  value  appeared 
in  the  })rofessional  journals  early  and  em- 
phatic warnings  came  from  the  C'ouncil  on 
Pharmacy  and  Chemistry  that  due  care  uuist 
he  employed  in  using  the  drug,  caution  and 
conservatism  were  enjoined  and  soon  medical 
journals  were  printing  reports  and  advice 
from  competent  clinical  observers  calling  at- 
tention tt)  clinical  facts  of  great  imjmrtance 
as  to  dosage,  the  signs  and  significance  of 
danger  signals  even  when  the  preparation 
was  being  used  in  doses  deenu'd  safe  and 
{>roper. 

According  to  a report  from  the  Secretary 
of  Agriculture,  Journal  of  the  A.  M.  A., 
December  11,  li)87,  ‘‘the  existing  Food  and 
Drugs  Act  does  not  recpiire  that  new  drugs 
he  tested  before  they  are  put  on  the  market.” 
Regretahle  as  it  is  that  such  is  a fact  it  would 
seem  that  we  can  offer  no  excuse  for  pre- 
scribing any  drug,  chemical  or  combinations 
of  the  same  concerning  the  lethal  ])roperties 
of  which  a doubt  may  exist.  For  many, 
many  years  the  Council  on  Pharmacy  and 


Chemistry  has  stood  as  an  adviser  to  the  pro- 
fession and  has  made  every  })ossihle  effort  to 
assist  in  the  selection  and  use  of  safe  prod- 
ucts. The  recommendations,  proposed  by  the 
Secretary  of  Agriculture  to  he  enacted,  have 
long  been  the  policy  of  the  C'ouncil.  It  has 
had  one  object  and  only  one.  To  protect  the 
public  and  the  profession  frojii  drugs  or  coni- 
hinations  of  drugs  that  not  only  may  h(> 
therapeutically  useless  hut  even  harmful. 
Few  physicians,  even  today,  have  the  ability 
to  distinguish  real  merit  from  the  dangerous 
and  absurd,  not  only  in  medicinal  prepara- 
tions, but  ill  ajipliances  offered  for  profes- 
sional use.  Xot  only  are  the  claims  of  some 
maniifactur(*rs  misleading,  in  some  instances 
they  are  also  inimical  to  the  public  welfare. 
Attempts  to  “go  the  sun  one  better”  as  a 
radiator  of  ultra  violet  rays  are  not  few  and 
unknown. 

The  latest  tragedy  to  shock  the  ])iihlic,  as 
w(‘ll  as  the  profession,  is  another  example 
of  the  great  service  rendered  by  the  Council. 
Through  the  Jourmd  of  the  American  ]\ledi- 
cal  Association  it  has  advised  against  the  use 
ill  medical  practice  of  methods  of  treatment 
unstandardized,  not  under  proper  control 
and  with  no  warrant  for  their  employment 
beyond  the  tinancial  interest  of  the  makers  or 
those  employing  the  jirejiarations.  In  198;"), 
we  had  the  announcement  from  Kingston, 
('anada,  well  jmhlicized  in  tin*  newsjiapers, 
of  a ‘‘treatment  for  cancer.”  Recognition  of 
the  claims  of  the  “discoverer”  were  denied 
by  the  projier  Canadian  medical  bodies  and 
the  Journal  of  the  .1.  if/.  A.  issued  no  uncer- 
tain warnings  of  the  potential  dangers  in  this 
uncontrolled  and  unproven  method.  The 
Orlando  tragedy  only  too  well  emphasizes 
what  can  happen  and  what  did  happen.  The 
‘‘treatments”  in  Orlando  were  given  by  a 
duly  licensed  practitioner  of  medicine  in  the 
State  of  Florida.  I^o  warrant  for  the  em- 
ployment of  either  ‘‘ensol”  or  its  American 
progeny  can  he  advanced.  Clinical  and  labo- 
ratory evidence  is  lacking  entirely  of  any 
benefits  in  the  treatment  of  malignancy.  The 
coroner  of  Orlando  absolved  the  physician 
from  liability  since  he,  the  physician,  did 
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not  have  any  control  over  the  method  of 
mannfactnre.  Surely  he  must  have  had  con- 
trol of  himself,  but  he  testilied  that  he  had 
given  several  thousand  injections  and  they 
prohahly  were  not  all  done  gratuitously. 

i\Iost  manufacturers  recognize  a greater 
responsibility  to  the  ])ublic  and  profession 
than  their  legal  ones.  The  House  of  Squibb 
well  sums  it  up  when  it  states:  “The  price- 
less ingredient  of  EVEKY  prodiict  is  the 
honor  and  integrity  of  its  makers.” 


Frederic  Jay  Cotton,  M.D,, 
F.A.C.S.,  1869-1938 

On  April  IT,  1938,  the  medical  profession 
was  shockeil  by  the  news  of  the  sudden  death 
of  Dr.  Cotton.  His  going  is  not  only  a severe 
loss  to  the  profession  as  a surgeon  of  inter- 
national re})Utatiou,  but  his  death  brings 
personal  sadness  to  many  of  his  colleagues 
all  over  this  country  and  Canada.  We  who 
knew  him  well  admire  him  for  what  he  is — ■ 
an  inspired  and  inspiring  leader  in  his  pro- 
fession, a true  idealist  with  a remarkable 
<renius  for  constructive  action  in  his  dilhcult 
held  of  specialized  work,  an  enthusiast  for 
his  work,  a man  whose  true  sincerity  and 
warm  personality  won  the  loyalty  and  de- 
votion of  countless  friends  among  colleagues 
and  patients. 

Ao  passive  believer  in  theory,  he  was  dy- 
namic in  his  search  for  better  methods  in  the 
dilhcult  held  of  fracture  surgery.  Unselhsh, 
his  own  preferment  and  personal  ideas  mat- 
tered not  at  all  when  a better  way  was  ad- 
vanced. Early  and  late  he  sought  the  better 
good,  not  satished  with  “what  is”  if  end  re- 
sults iliil  not  sum  up  to  what  he  hoped  and 
worked  for,  exemplihed  in  an  article  on  “Hip 
Eractures”  in  the  April  issue  of  the  Journal 
of  Bone  ami  Joint  Surgery.  On  this  impor- 
tant subject  he  had  labored  for  many  years. 
Characteristic  of  his  saneness  and  conserva- 
tism he  says:  ‘AVe  have  moved  ahead  slowly 
and  can  say  for  the  first  time  that  a hij)  frac- 
t\ire  accurately  reduced  by  methods  cpioted 
can  l)e  further  reduced  into  a valgus  position 
with  a vast  advantage,  and  this  can  be  done 
with  precision.” 

In  the  field  of  the  individual,  his  influence 
has  been  far-reaching  as  he  touched  the  lives 
of  many  young  men  and  stimulated  them  to 


high  endeavor.  To  accomplish  this  is  to 
achieve  greatly.  Generous  in  the  praise  of 
others  and  pleased  greatly  with  the  success 
that  came  to  many  of  his  former  house  of- 
ficers he  was  always  ready  and  willing  to 
give  of  his  advice  and  experience  to  many  of 
his  friends  who  foiind  in  him  safe  and  sane 
counsel.  Professional  honors  he  accepted 
gratefully  as  one  more  way  to  advance.  His 
contributions  to  surgical  literature  were 
many  ; phrased  in  his  unique  manner  of  writ- 
ing, they  drove  home  the  truth  and  force  of 
his  suggestions  too  rarely  seen.  A talented 
artist  and  sculptor,  he  freijuently  exhibited 
sketches,  water  colors  and  bronzes  noted  for 
their  individuality  and  personal  expression. 

Euneral  services  were  held  at  the  Emman- 
uel Church  on  Aewbury  Street,  Boston,  on 
the  sixteenth  of  April.  With  the  passing  of 
Ered  Cotton,  the  surgical  world  has  lost  a 
true  leader  and  many,  many  of  us  a friend 
in  all  that  the  word  implies. 


Your  Advertising  Friends 

We  urge  you  to  turn  to  the  advertising 
])ages  and  become  ac(]uainted  with  your  ud- 
rertising  f)-iends.  Bear  in  mind  the  fact  that 
each  advertiser  is  carefully  chosen,  ethically 
sound,  and  sincerely  your  friend,  in  s^mi- 
pathy  with  the  interests  and  activities  of  your 
Association.  Visualize  the  care  and  thought 
that  has  been  jjut  into  each  insertion  which 
brings  to  you  its  OAvn  individual  message  of 
importance.  Take  advantage  of  the  oppor- 
tunities you  Avill  find  there  to  become  better 
acquainted  with  your  advertising  friends  and 
their  products. 

What  you  will  find  in  this  month’s  adver- 
tising ])ages  is  true  of  all  issues  of  your 
douKXAL.  Advertisers  are  essentially  a part 
of  any  piddication  but  advertisers  in  a medi- 
cal Journal  must  he  selected  in  an  effort  to 
bring  to  you  only  approved  })roducts  and 
equipment,  therefore,  do  not  think  of  yoiir 
advertisers  merely  as  a means  of  supjjort. 
They  bring  to  you  each  month  last-minute 
develoj)nients  which  arc  of  vital  importanci' 
to  you,  a member  of  the  medical  ])rofession. 
If  you  would  he  up  to  the  minute,  keep  in 
step  with  your  advertisers. 

Remember,  they  give  you  their  friendship 
and  their  support ; give  them  your  friendship 
and  your  support  in  return. 
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Report  of  Councilor,  First 
District 

Your  Councilor  for  the  First  I )istrict  has 
the  honor  to  ])reseut  the  followinii'  report : 
The  Constitution  and  Bv-Laws  of  the 
aine  iMedical  Association,  as  ado])t(‘d  l\Iav. 
1934,  states  the  duties  of  the  f'onncilors  un- 
der Cha])ter  VT,  and  in  Se(*tion  2 of  the 
chapter  is  written  instructions  for  the  Coun- 
cilor as  follows:  -“He  shall  visit  each  County 
in  his  District  at  least  once  a year  . . . for  in- 
(juiring  into  the  condition  of  the  profession 
and  to  kec])  in  touch  with  the  activities  of 
and  to  aid  in  the  betterment  of  the  com])onent 
societies  of  his  District.  He  shall  make  an 
annual  report  of  his  work  . . . . ” 

Your  Councilor  has  Ausited  the  societies 
and  has  found  the  condition  of  the  profession 
as  normal  as  may  be  ex])eeted.  Agitation 
exists  when  several  mendiers  are  gathered  to- 
gether over  the  practice  of  medicine  hv  osteo- 
paths. Hut  nothing,  so  far  as  your  Councilor 
knoAvs,  has  been  proposed  to  regulate  it.  fn 
general,  the  societies  in  Cumberland  and 
York  are  active,  lively  and  prosperous. 

The  York  County  Medical  Society,  accord- 
ing to  the  records  of  the  ever-active  Secre- 
tary, Dr.  Charles  Kinghorn,  haA'C  held  regu- 
lar quarterly  meetings.  Tn  August  Dr.  Paul 
Hill  Avas  host  at  a clam  hake  of  mountainous 
pro])ortions  held  at  Biddeford  Pool  on  the 
grounds  of  the  Hill  summer  cottage.  i\rem- 
hers  from  CAimberland  County  attended  as 
guests.  The  AA'eather,  the  food,  the  felloAAMiip 
blended  to  ]>roduce  a delightful  occasion.  Tn 
October,  a meeting  Avas  held  at  the  TaA^ern  in 
Ivennehnnk.  Dr.  Palph  Wakefield  addressed 
the  meeting.  The  annual  meeting  aa^ts  called 
in  January  at  the  Webber  Hospital.  Dr.  W. 
H.  K elley  of  Sanford  Avas  elected  Presidemt 
to  succeed  Dr.  FdAvard  C.  Cook  of  York  Vil- 
lage, and  Dr.  Kinghorn  Avas  re-elected  Secre- 
tary. Tn  A])ril,  a meeting  and  clinic  Avas  held 
at  the  Coodall  TTospital  in  Sanford.  The 
Tnemh(‘rship  of  46  Avas  f00%  paid  at  the 
time  this  report  Avas  Avritten.  Three  members 
have  died  and  one  ncAv  member  has  been 
elected. 


Tn  CumheiTand  County,  the  doctors  luiA'e  a 
i\ledieal  Society  of  163  aetiA’e  memhers  and 
scA'cn  honorary.  October  21  and  22,  1937, 
the  County  Society  in  cobp(*ration  Avith  the 
iMainc  General  Hospital,  the  iMaine  Fye  and 
Far  Infirmary,  the  Children’s  Hos])ital  and 
St.  Barnabas  TTospital  sponsored  the  Annual 
(dinical  Session  of  the  State  Society.  And  on 
the  eA^ening  of  the  21st  arranged  a dinner  at 
the  Fastland  Hotel  and  presented  i\Iilton  C. 
Winternitz,  M.  D.,  Professor  of  Pathology  at 
Yale  ]\redical  School  avIio  spoke  on  ‘^The 
Pathology  of  Vascnlar  Diseases.”  Meetings 
Avere  held  in  Xovember,  January,  ^^arch  and 
A])ril,  Avith  ])resentation  of  cases  before 
clinics  in  the  afternoons.  At  the  annual 
meeting,  F.  H.  Pisley,  ]\f.  D.,  of  the  State 
Society,  Avas  the  speaker.  Dr.  Henry  i\I. 
SAvift  Avas  elected  President  and  Dr.  Harold 
Hickmore  re-elected  Secretary  and  Treasurer. 
Tdie  records,  Dr.  Bickmore  states.  sIioav  that 
nine  meml)ers  liaA^e  died,  tAvo  honorary  and 
scA^cn  actiA’e. 

Pespectfully  submitted, 

Thomas  A.  Fostki;, 
CoiiucUor,  Fir.sl  DIN  rid. 


Report  of  Councilor,  Third 
District 

As  Councilor  of  the  Third  District.  T sub- 
mit the  folloAving  rej)ort : 

Du  ring  the  past  year,  Sagadahoc  County 
Society  has  developed  an  increasing  interest. 
The  programs  haA^e  been  both  interesting  and 
instructiA^e. 

In  August,  Sagadahoc  and  Knox  held  a 
joint  meeting.  Doctors  Boland  j\foore,  T.  A. 
Foster  of  Portland  and  R.  'M.  iMitchell  from 
the  State  Department  of  Welfare  furnished 
the  program. 

Knox  County  Society  held  four  meetings 
during  the  year,  tAAai  of  AAdiich  AA’ere  prect'ded 
by  afternoon  diagnostic  clinics. 

r feel  the  programs  have  been  most  hel])ful 
and  the  interest  in  the  meetings  is  increasing. 

Wm.  Ellingavooh,  M.  D., 
Councilor,  Third  DiNrict. 
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Report  of  Councilor,  Fourth 
District 

During-  the  past  year  all  County  Societies 
in  the  Fourth  District,  Kemieliec,  Somerset 
and  Waldo  have  been  active. 

IMeetings  have  been  held  regularly,  well 
attended,  and  many  instructive  clinics  and 
papers  have  lx*en  presented  to  the  members. 

^reml)ers  of  the  Fourth  District  are  antici- 
pating a tine  session  at  Bar  Harbor  in  June 
and  will  no  doubt  attend  in  appreciation  of 
the  interesting  and  instructive  programs  of- 
fered at  that  time. 

Cakl  H.  Stevens, 
Councilor,  Fourth  District. 


Report  of  Councilor,  Fifth 
District 

Hancock  County  Medical  Society  enjoyed 
its  most  vigorous  year  in  19.37.  The  attend- 
ance at  its  more  frequent  meetings  was  imi- 
formly  good  and  the  possibilities  of  interest- 
ing and  instructive  meetings  in  locations 
remote  from  medical  surgical  centers  were 
ani])ly  proved. 

Particular  credit  is  due  ]\I.  A.  Torrey, 
i\l.  D.,  of  Ellsworth,  who  as  Secretary  of  the 
Soci('ty  ])rovided  good  progTammes  and  fur- 
nished the  enthusiasm  and  ins]>iration  which 
have  been  the  missing  ingredients  for  many 
y(>ars. 

Several  new  memlxu-s  of  outstanding  quali- 
fications were  admitted  during  the  year. 

Dcs])ite  the  apparently  adequate  hospital 
facilities  of  this  County,  more  than  400  of 
its  residents  were  admitte<l  to  hospitals  out- 
side the  County  for  treatment. 

Th(‘  Washington  f'onnty  Soci<>ty  met  the 
usual  three  times  during  the  year  and  in  ad- 
dition met  once  with  their  Canadian  con- 
freres at  the  (diipman  Hospital  in  St. 
Stephen,  X.  B.,  for  an  instructive  clinical 
meeting.  During  the  current  y(>ar  this  So- 


ciety demonstrated  its  ability  to  settle  a 
knotty  and  involved  ethical  (piestion  by  direct 
and  skillful  methods. 

Doctor  Bennett  has  opened  a new  hospital 
in  Lubec  where  he  will  have  an  opportunity 
to  do  the  good  work  of  which  he  is  so  capable, 
and  this  isolated  community  will  have  a long- 
recognized  need  fulfilled. 

iMore  than  two  hundred  residents  jour- 
neyed to  hospitals  outside  this  (’ounty  in 
1937  for  treatment. 

Pv.  Bms.s,  D., 
Councilor,  Fifth  District. 


Report  of  Councilor,  Sixth 
District 

.Vs  Councilor  of  the  Sixth  District,  I sub- 
mit the  following  report:  The  three  Coun- 
ties in  this  District,  Aroostook,  Penobscot 
and  Piscata(piis,  have  held  their  usual  quota 
of  meetings.  I was  present  at  two  meetings 
of  the  Aroostook  County  Society,  two  joint 
meetings  of  the  Penobscot  and  Piscataquis 
Counties,  and  a meeting  in  Bangor  of  the 
Penobscot  Society.  The  attendance  was  very 
good  and  there  was  considerable  discussion 
of  the  papers  by  the  meml>ers  present,  and, 
seemingly,  an  increasing  interest  in  Society 
affairs.  T feel  certain  that  the  various  So- 
cieties are  becoming  l>etter  informed  and 
more  interested  in  the  proceedings  of  the 
IMaine  IMedical  Association.  The  papers  at 
all  meetings  were  interesting  and  enjoyed 
by  the  members  as  evidenced  by  the  discus- 
sions which  followed.  I would  like  to  urge 
(‘very  member  of  the  Societies  of  this  Dis- 
trict to  attend  the  iVfaine  Medical  meeting  to 
h(‘  held  in  Bar  Harbor  in  June,  in  order  that 
they  may  obtain  a better  idea  of  what  the 
Soci(‘ty  is  doing  for  the  advancement  of 
medicine;  and,  also,  that  they  may  get  a bet- 
ter understanding  of  the  view))oints  of  mem- 
bers from  all  sections  of  the  State. 

Bespectfully  submitted, 

P.  L.  B.  Fhbett, 
Coiincilor,  Sixth  District. 
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Committee  on  Medical  Educa- 
tion and  Hospitals 

Tu  the  Officers  and  Members  of  the  Maine 
Medical  Association: 

The  Committee  on  Medical  Education  and 
Hospitals  submits  the  following  re})ort.  The 
only  matter  which  was  referr('d  to  this  Com- 
mittee during’  the  past  year  was  relative  to 
staff  appointments  in  hospitals.  Pnrs;iant  to 
the  vote  taken  in  the  House  of  Delegates  last 
•Tune  your  Committee  met  with  a similar 
committee  from  the  Maine  Hospital  Associa- 
tion and  adopted  the  following  resolution ; 

‘‘Staff  appointments  in  hosjiitals  shall  he 
determined  by  a governing  hoard  of  the  hos- 
])ital  in  cooperation  with  the  active  profes- 
sional staff.  It  is  advised  that  this  he  accom- 
])lished  by  consiiltation  with  a committee 
re])resenting  the  active  staff.” 

This  resolution  was  nnaninionsly  accepted 
by  the  IMaine  Hospital  Association.  Your 
Committee  advised  and  urged  a similar  ac- 
tion on  the  part  of  the  l\raine  Medical  Asso- 
ciation. 

Hespectfidly  submitted, 

At>am  P.  Leighton,  M.  I). 

Fuedertck  T.  Hiee,  l\r.  D. 


Legislative  Committee 

There  being  no  session  of  the  Maine  Legis- 
lature this  year,  the  Legislative  Committee 
has  confined  its  activities  to  preparation  for 
the  Legislative  session  of  1939.  At  the  last 
meeting  of  the  House  of  Delegates  at  Bel- 
grade Lakes  in  June,  1937,  it  was  voted  to 
present  a Basic  Science  Law  to  the  next  ses- 
sion of  the  Maine  Legislature  to  take  the 
place  of  the  present  Medical  Practice  Act. 

The  L egislative  Committee  has  given  due 
consideration  to  this  mandate  from  the  House 
of  Delegates. 

Tt  was  soon  found,  however,  that  there  is 
a wide  divergence  of  opinion  among  the  mem- 
liers  of  the  Maine  Medical  Association  as  to 
the  bill  to  be  offered  and  how  its  enactment 


may  best  be  accomplished.  Apropos  of  this 
the  Legislative  Committee  asked  and  ob- 
tained consent  of  the  Council  to  enlarge  itself 
to  about  fourteen  members.  These  new  mem- 
bers represent  the  different  sections  of  the 
State  and  have  all  shades  of  opinion. 

Before  this  report  is  published  a meeting 
of  the  enlarged  committee  will  have  taken 
place  and  we  earnestly  hope  that  some 
definite  medical  legislation  with  an  efficient 
method  of  offering  the  same  to  the  Maine 
Legislature  will  have  been  accomplished.  A 
re])ort  will  be  made  to  the  House  of  Dele- 
gates at  its  next  meeting. 

Respectfully  submitted, 

R.vei’ii  Wakefieei),  M.  D., 

Chairman. 


Public  Relations  Committee 

Tbe  Council  referred  to  us  a communica- 
tion from  the  Pine  Tree  Society  for  Ch’ippled 
Children,  Bangor,  Maine,  requesting  that  the 
Blaine  ]\redical  Society  cobrdinate  our  efforts 
with  them;  they  also  ri'quested  our  President 
to  Ix'come  a mendier  of  their  Board  of  Di- 
rectors. 

We  feel  that  while  we  are  in  sympathy 
with  them  in  their  work,  the  Medical  Asso- 
ciation should  not  affiliate  with  any  lay 
organization. 

Respectfully  submitted, 

G.  R.  Campbei.e, 

H.  C.  Scribner, 

W.  S.  Stinchfieed. 


Report  of  Cancer  Committee, 

1937-1938 

Two  meetings  of  the  Cancer  Committee 
have  been  held  during  the  year,  one  during 
the  annual  session  at  Belgrade  last  dune  and 
the  second  in  October  at  the  clinical  sessions 
in  Portland. 

At  the  Portland  meeting  two  votes  were 
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taken  wliicli  will  illustrate  tlie  major  activi- 
ties of  the  C'ommittee  for  the  year : 

1.  Ap]  )roval  was  voted  of  the  work  of  the 
Women’s  Field  Army  and  the  week  of  April 
2,  1!)3S,  was  approved  for  tlie  educational 
cam])ai”n.  At  the  writing  of  this  report  the 
residts  of  the  1988  drive  have  not  been  tabu- 
lated. However,  pnldicity  has  been  excellent ; 
the  sco])e  of  the  work  has  been  much  in- 
creased over  that  of  1987  ; and,  in  general, 
))nblic  interest  has  been  a])preciably  greater. 
That  more  peo])le  of  the  State  are  becoming 
‘‘(’ancer  Conscions’’  seems  definitely  true  as 
a result  of  the  s])lendid  work  of  this  lay 
grou]). 

2.  Tt  was  voted  that  each  County  Society 
be  urged  to  devote  at  least  one  meeting  dur- 
ing the  year  to  the  subject  of  cancer. 

Early  in  fCovember,  1987,  a letter  was 
sent  to  each  of  the  County  secretaries  advis- 
ing them  of  the  above  suggestion.  Late  in 
klarch  a letter  requesting  information  of 
Society  ])roceedings  was  sent  to  each  County 
secretary.  Seven  rejdies  indicated  that  the 
sid)ject  of  cancer,  either  in  the  form  of  dis- 
cussion of  the  pro])osed  drive  of  the  Women’s 
Field  Army,  or  as  ]>repared  and  delivered 
]>aj)ers  on  the  subject,  had  already  been  of- 
f(‘red  before  the  County  gTOups. 

At  the  meeting  of  the  executive  committee 
of  the  Women’s  Field  Army,  held  in 
Portland  in  October,  1987,  Dr.  Edward  H. 
Iiisley,  of  AVaterville,  was  elected  State 
Chairman.  Dr.  Pisley,  also  a member  of  the 
Cancer  Committee  of  th(>  State  kledical  Asso- 
ciation, ]U’oposed  the  collection  of  ])apers  to 
form  a symposium  on  the  subject  of  cancer 
‘‘suitable  for  ])resentation,  from  time  to  time, 
before  various  county  societies.”  These 
pa])crs  were  to  cov(>r  the  field  as  follows: 

1.  Pecognition  and  treatment  of  pre- 
cancerons  lesions. 

2.  i\rodern  advances  in  surgical  handling 
of  op(U’able  and  ino])erable  cases. 

8.  Th(>  present  status  of  X-ray  thera])v — 
])ointing  out  especially  the  sco]K'  and  limita- 
tions of  this  modality. 

4.  The  same  regarding  radium. 

5.  Pathology,  with  s])ecial  reference  to 


grading  and  radio-sensitivity  of  the  various 
tyj)es  of  malignancy  and  something  about  the 
dangers  of  biopsies. 

A recent  letter  from  Dr.  Pisley  states  that 
the  })a])crs  have  b(>en  collected  and  the  whole 
symposium  is  available  to  any  ('ounty  group 
wishing  to  j)resent  the  subject. 

Peports  from  the  various  Tumor  (’linics 
indicate  that  the  volume  of  work  is  steadily 
increasing  as  ediicational  measures  progress. 
In  all  this  work,  the  mend)ers  of  the  Cancer 
Committee  and  the  physicians  of  the  State 
in  geiK'ral  ar(*  ex])ressing  more  and  more  in- 
terest and  offering  more  and  more  time  and 
service. 

Fokkest  B.  Ames,  W.  1)., 
Chairman  Canrer  Committee. 
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Report  of  Nursing  Committee 

The  following  communication  was  referred 
to  the  Xursing  Committee  by  tbe  Council  for 
their  consideration : 

“October  26,  1986. 

F.  T.  IIiEL,  M.  D. 

1 )ear  I )octor : 

Kindly  take  this  matter  up  at  your  C’ouncil 
meeting. 

kly  idea  originates  from  kliss  Katharine 
Slie]>ard,  Superintendent  of  the  Household 
Xursing  Association  in  Boston. 

She  has  a school  of  instructions  for  at- 
temlant  nurses  to  care  for  patients  of  moder- 
ate means. 

The  training  course  is  14  months.  It  con- 
sists of  a six  weeks’  intensive  domestic 
science  course  at  the  school  under  home  con- 
ditions followed  by  52  weeks  of  training  in 
bc'dside  nursing  at  a hospital.  Then  takes  six 
months  of  su])ervised  nursing  in  the  homes 
of  ])atients  before  receiving  her  certificate. 

The  re(piirem(‘nts  for  admission  to  the 
school  are:  the  age  must  be  between  21  and 
45.  had  a grammar  school  education,  be  in 
])erfect  health,  have  good  standing  in  her 
community,  like  home  life  and  be  willing 
to  sacrifice. 

AAdien  a]>proved  the  applicant  pays  a tui- 
tion fee  of  $56.00.  This  covers  only  alwut 
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one-half  of  what  it  actually  costs  the  school 
to  train  her.  Public  contributions  and  funds 
raised  by  activities  make  up  the  dilference. 

In  addition  the  student  will  need  $26.00 
for  uniforms  and  books.  She  will  have  no 
living  expenses,  as  living  is  provided  through- 
out the  training.  I luring  the  last  ten  months 
of  her  hospital  training  she  is  paid  $6.00  a 
month. 

After  the  year  and  six  weeks  of  training 
she  can  find  employment.  For  six  months 
she  works  on  private  cases  at  $18.00  a week 
under  the  close  supervision  of  the  Associa- 
tion. Then  she  receives  her  diploma,  raises 
her  fee  to  $21.00  and  is  free  to  live  and  prac- 
tice where  she  likes. 

By  having  this  to  work  on,  T thought  if 
some  hospital  in  Maine  could  take  up  this 
proposition  in  training  girls  for  attendant 
nurses,  it  would  be  a wonderful  idea,  as  the 
majority  of  the  doctors  have  families  of  mod- 
erate means  who  cannot  afford  a graduate 
nurse. 

I tnist  something  can  be  done  about  this ; 
it  will  take  time. 

Signed:  W.  W.  Hexdee,  M.  D.” 

This  school  has  been  very  successful,  and 
its  graduates  are  in  great  demand.  The 
nursing  education  is  given  by  several  of  the 
small  hospitals  of  the  State. 

There  is  no  question  in  this  State  but  that 
something  must  be  done  to  help  the  twenty- 
to  thirty-dollar-a-week  families.  The  public 
health  nurses  are  a help  where  they  are  avail- 
able. The  experienced  nurses  are  few  and 
far  between,  and  few  are  trained  to  pro])crly 
care  for  the  sick. 

If  some  public-spirited  organization  in  one 
of  the  larger  cities  could  be  encouraged  to 
start  this  work,  using  the  smaller  hosj)itals 
as  training  schools,  it  would  stand  a fair 
chance  of  siicceeding,  and  others  might  b(! 
added,  or  the  small  hospitals  of  themselves 
could  offer  courses,  as  we  understand  one  is 
already  doing  with  very  encouraging  success. 

(Signed ) Bertram  L.  Bryant, 
Earle  Kich.\rdson, 
George  A.  Tibbetts. 


Report  of  Advisory  Committee 
on  Syphilis  Control 

We  have  now  twenty-six  venereal  disease 
clinics  in  the  State.  Recently  there  has  been 
an  increase  in  the  reported  cases,  also  of  the 
contacts  of  these  persons,  and  of  delimpients, 
which  the  Health  Bureau  has  been  able  to 
follow. 

During  the  year,  Dr.  Benjamin  Foster  has 
visited  six  groups  of  physicians  in  ditferent 
parts  of  the  State  for  Jumnd  Table  discus- 
sion of  this  problem,  and  Dr.  Hunt  has  vis- 
ited two  groups  in  Aroostook  County. 

It  is  noted  that  there  is  a sharp  increase  in 
the  number  of  Kahn  and  Hinton  tests  done 
at  the  State  Laboratory. 

Two  physicians  are  about  to  take  advan- 
tage of  the  mouth  of  observation  work  in 
treatment  of  syphilis  in  .Massachusetts 
clinics.  This  is  sponsored  by  the  United 
States  Bnblic  Health  Service.  It  is  plain 
that  there  is  a great  advantage  for  physi- 
cians in  charge  of  clinics  to  attend  these 
courses,  and  we  are  hoping  that  eventually 
all  of  our  clinic  physicians  will  have  attended 
these  conr.ses. 

This  Committee  liclieves  that  particular 
stress  should  be  laid  on  case  finding  through 
blood  tests  during  routine,  physical  examina- 
tions, for  expectant  mothers  and  persons  ad- 
mitted to  h()S])itals  for  any  cause. 

Ben.iamin  B.  Foster, 

Chdinnan. 


Committee  on  the  Prevention 
and  Amelioration  of 
Deafness 

While  there  is  still  much  to  be  done  in  tbe 
field  of  prevention  and  amelioration  of  the 
hard  of  hearing,  the  chairman  of  this  com- 
mittee feels  that  at  least  a start  has  been 
made.  A meeting  of  the  committee  was 
called  in  Fortland  during  the  clinical  session 
of  the  Maine  Medical  Association.  Breceding 
this  in  Chicago,  it  was  the  j)rivilege  of  the 
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chairman  to  be  present  at  the  meeting  of  the 
Committee  on  iJeafness  of  the  American 
Academy  of  Ophthalmology  and  Otolaryn- 
gology where  some  inspiration  and  some  con- 
solation was  obtained.  The  magnitnde  of  the 
work  to  be  done  and  the  inadequacy  of  the 
funds  available  were  the  outstanding  points 
of  the  meeting. 

The  committee  has  been  in  correspondence 
with  several  well-known  workers  in  this  held, 
and  plans  have  been  laid  for  an  instructive 
exhibit  at  the  annual  session  in  dune.  It  is 
hoped  that  a post-graduate  team  and  speak- 
ers in  the  summer  sessions  of  educational  in- 
stitutions may  later  be  arranged  for. 

Jvespectfully  submitted, 

IIauky  IduTinui, 

Vh  airman. 


Committee  on  Graduate 
Education 

To  the  Officers  uml  Jlemberi^  of  the  Maine 
Medical  Association: 

The  Committee  on  Graduate  Education 
submits  the  following  report: 

I'ost-graduate  education  in  medicine  is  of 
comparatively  recent  development  in  this 
country.  Eecognizing  the  lag  which  exists  be- 
tween its  a})plication  and  availability,  the 
American  IMedical  Association  several  years 
ago  urged  the  development  of  post-graduate 
medicine.  Considerable  progvess  has  been 
made  in  several  states  during  the  past  few 
years.  Last  year  at  the  meeting  of  the  Ameri- 
can .Medical  .\.ssociation,  a joint  committee 
was  formed  to  consider  this  matter  of  post- 
graduate education.  During  the  past  year, 
the  I’resident  and  Council  of  the  Maine 
Medical  Association  appointed  a Committee 
on  Graduate  Education. 

'File  Committee  has  urged  a more  universal 
use  of  the  present  facilities  available  to  mem- 
bers of  our  Association;  the  reading  of  con- 
tem])orary  medical  literature,  attendance  and 
])artici})ation  in  meetings  of  County  and  State 
Societies,  further  development  of  the  Hos- 
])ital  Staff  Meetings,  and,  what  is  probably 
of  most  importance,  attendance  at  meetings 
of  the  National  Scientific  Societies.  The 


Committee  has  also  endeavored  to  develop 
extension  programs  through  the  standing 
committees  of  the  State  Association,  said 
programs  to  be  made  available  for  meetings 
of  the  constituent  County  Societies.  Already 
such  a progTam  in  Pediatrics  and  Obstetrics 
has  proven  its  value,  and  we  understand  that 
a similar  program  is  being  developed  by  the 
Cancer  Committee.  Within  the  next  year, 
similar  programs  should  emanate  from  the 
other  standing  committees  of  the  State  Asso- 
ciation. 

We  are  extremely  fortunate  in  Maine  hav- 
ing, already  available,  fellowships  in  post- 
graduate education,  furnished  through  the 
Commonwealth  and  the  Bingham  Funds. 
Tour  Committee  has  endeavored  to  cooperate 
with  the  directors  of  these  two  funds,  acting 
in  an  advisory  capacity,  and  stimulating  the 
utilization  of  these  fellowships  where  they 
would  seem  to  do  the  most  good.  Increasing 
interest  in  these  fellowships  is  attested  by  the 
greater  demand  for  them,  so  that  at  present 
the  supply  does  not  equal  the  demand.  These 
fellowshijjs  should  be  reserved,  to  a large  ex- 
tent, for  those  men  so  sitiiated  as  to  make  it 
ditficult  or  impossible  for  them  to  readily  ob- 
tain post-graduate  education  independently. 

Several  of  the  states  have  developed  rather 
elaborate  extension  programs  in  post-gi'adu- 
ate  education.  In  Michigan  for  years,  a most 
comprehensive  program  has  been  carried  on. 
While  almost  ideal,  it  is  obviously  too  elabo- 
rate for  our  own  State.  In  Massachusetts,  a 
systematic  course  of  lectures  in  various  fun- 
damental sulqects  is  given  in  each  councilor 
district,  with  a rotating  facility  furnished  by 
the  State  Association.  It  is  proving  most 
successful.  It  seems  to  your  Committee  that 
some  such  similar  program  can  well  be  de- 
veloped in  i\laine.  A system  of  gTaduate  lec- 
tures, basic  in  character,  but  bringing  the 
latest  in  medicine,  could  be  given  in  various 
centers  of  the  State,  perhaps  in  each  coun- 
cilor district,  by  different  authorities  on  each 
subject.  This  can  be  done  if  sufficient  inter- 
est be  manifested  on  the  part  of  our  member- 
ship, and  if  the  Association  cares  to  under- 
write the  necessary  expense.  Vour  Committee 
suggests  that  this  matter  be  considered  by 
the  house  of  delegates. 

Your  Committee  also  suggests  that  the 
name  of  this  committee  be  changed  to  that  on 
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Committee  on  Post-Graduate  Education,  in 
order  to  keep  it  in  conformity  with  the  stand- 
ards set  down  by  the  varioiTS  national  hoards. 
Post-graduate  education  is  that  branch  of 
education  which  deals  with  the  continuance 
of  educational  activities  on  the  part  of  the 
practitioner  after  he  has  established  himself 
in  his  profession,  and  it  is  this  branch  of 
education  that  your  committee  is  concei-ned 
with. 

Pespectf u I ly  snl  an itt('d, 

Fredeimck  T.  Hiul,  iM.  1)., 

Julius  Gottlieb,  M.  1)., 

XoKMAN  H.  Nickerson.  M.  D., 
Prank  II.  Jackson,  M.  I)., 

E.  Eugene  Holt,  Jr.,  M.  1). 


Report  of  the  Necrologist, 

1937-1938 

Maine  Medical  Association  deceased  nicm- 
hers  since  June,  1937  : 

Abbott,  Percy  TIohhs,  Scaith  Watin-horo 


Alden,  Parker  Ehen,  Thomaston 
Powers,  John  Wilder,  Portland 
Prown,  iMelvin  -lames.  Mars  Hill 
Pryant,  (diaries  Sawyer,  l\Iillinock(‘t 
(Aiswell,  Charles  Oscar,  Portland 
Cunningham,  Charles  Hunter,  .Vuhurn 
Fish,  Edman  Payson,  Waterville 
Gregory.  Parle  Pope,  Fryelmrg 
Heald,  Albert  Parsons,  Thomastim 
Irish,  Isaac  Chase,  Powdoinham 
Littleheld,  -lames  Gardner,  South  Paris 
MacVaiu',  Ifrnest  F.,  Portland 
Perkins,  -lose])!!  W.,  Wilton 
Small,  llermon  AVesley,  Portland 
Small,  Pichard  Dresser,  Portland 
Spalding,  -lames  Alfred,  Portland 
Voslmrgh,  Stephen  Earle,  West  Pownal 
White,  AVilliam  Whiteheld,  Honlton. 

Pespectfnlly  submitted, 

Fredewick  R.  ('arter, 

Necrolofjlftl. 
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The  Reason  for  the  Early 
Diagnosis  Campaign 

Each  year  thronghont  the  month  of  April, 
the  Early  Diagnosis  (Campaign  is  put  on  for 
the  purpose  of  awakening  people  to  tin*  fact 
that  we  have  over  300  persons  die  of  Tuher- 
enlosis  in  Maine  each  year,  and  that  Tuber- 
culosis still  remains  the  leading  cause  of 
death  between  the  ages  of  15  and  45,  these 
being  the  most  jiroductive  years  of  a person's 
life. 

This  is  not  a money-raising  campaign,  hut 
purely  an  educational  one.  Since  1900  all 
facts  indicate  that  Tuberculosis  is  a declining 
disease,  but  there  are  many  factors  which 
may  suddenly  increase  the  incidence  of 
Tuberculosis  as  well  as  the  death  rate. 

It  was  very  clearly  shown  during  the 
World  War  that  the  death  rate  of  Tuberculo- 
sis jumped  amazingly,  especially  in  coun- 


tries like  Germany,  where  people  could  not 
get  suhicient  and  ]>roper  diet. 

We  have  found  that  the  depression  is  a 
cause  for  the  increase  in  Tuberculosis.  In 
our  own  Static  of  i\raim',  in  1931,  the  death 
rate  per  hundred  thousand  was  4!> ; in  1932, 
48;  in  1933,  45;  in  1934,  30;  in  1935,  37.4, 
and  in  1930  it  had  increased  to  over  40 
deaths  }>er  hundred  thousand. 

There  were  310  deaths  in  Maine  in  1935 
from  tuberculosis,  but  in  19-30  it  had  in- 
creased to  343.  This  seems  to  be  due  to  the 
depression.  Anything  that  affects  the  eco- 
nomic condition  of  people  has  a great  tend- 
ency to  lower  the  resistance  to  the  disease 
because  of  insufficient  and  improper  food. 

It  has  been  discovered  that  certain  old-age 
groups  present  a great  menace  to  young 
children,  because  the  death  rate  from  tuber- 
culosis above  75  is  very  high  and  these  old 
chronic  cases  are  often  living  in  families  with 
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tlieir  eliiMreii  and  grandcliildren.  There  is 
a shocking  tnhercnlosis  rate  with  infants 
nnder  one  year  of  age.  40%  of  these  infants 
(lie  of  Tuberculous  ^Meningitis. 

This  Campaign  is  put  on  by  the  Maine 
I’uhlic  Health  Association  and  its  twenty 
attiliated  associations.  Its  object  is  to  un- 
cover tuberculosis  in  tbe  homes  and  in  the 
schools. 

12,843  pupils  were  tested  in  our  Portland 
schools  in  the  last  four  years,  and  there  were 
found  to  be  1,804  reactors;  1,723  were 
X-rayed.  Tluu-e  were  200  potential  cases,  20 


were  active  and  the  other  180  cases,  by 
])roper  regulating  and  follow-up  care  by  the 
school  nurses,  may  be  kept  from  developing 
into  an  adnlt  active  tiiberculosis. 


EniTORIAL  CoM.MENT  : 

The  importance  of  the  Campaign  for  Early 
Diagnosis  of  Tuberculosis  cannot  he  overstated  or 
over  emphasized.  The  last  sentence  of  this 
report  bears  abundant  witness  to  the  value  of 
diagnosing  these  cases  EARLY  since  proper  regu- 
lation and  aftercare  means  so  much  in  the  preven- 
tion of  an  active  type  of  the  disease.  The  .Iocrxal 
most  heartily  commends  this  movement  and  stands 
ready  to  lend  all  possible  aid  and  support. 
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C tun  fieri  and 

Henry  R.  Viets,  M.  D.,  of  Boston,  spoke  on  Acute 
Lymphocytic  Meningitis  ami  Other  Virus  Diseases 
of  the  Nervous  System,  at  a dinner  meeting  of  the 
Cumberland  County  Medical  Society,  held  at  the 
Eastland  Hotel,  Friday,  April  22nd,  at  7.00  o’clock. 
Drs.  E.  A.  Greco,  E.  H.  Drake  and  T.  A.  Foster 
were  appointed  a Committee  to  arrange  for  an 
outing  to  be  held  sometime  in  August,  to  which 
the  York  County  Medical  Society  will  be  invited. 

Preceding  the  evening  meeting  a clinic  was  held 
at  the  Maine  General  Hospital.  Cases  were  pre- 
sented by  Drs.  George  Tibbetts,  E.  H.  Drake,  E.  R. 
Blaisdell,  G.  0.  Cummings,  .1.  R.  Hamel  and  P.  H. 
McCrum. 

Haiioli)  V.  Bickmoue,  M.  D., 

Secretary. 


Portland  Medical  Club 

Resolutions 

Whereas,  death  has  come  to  our  revered  and 
long-time  member,  James  A.  Spalding,  Bachelor  of 
Arts,  Doctor  of  Medicine,  Doctor  of  Literature, 
and 

Whereas,  Dr.  Spalding  exhibited  a constant  in- 
tei-est  and  lively  participation  in  the  meetings  of 
the  Portland  Medical  Club  for  sixty  years,  and 
Whereas,  his  companionship  was  treasured,  his 
many  medical  papers  highly  valued  and  his  phil- 
osophical reflections  enjoyed  and  appreciated,  and 
Whereas,  his  absence  from  our  company  will  be 
fresh  in  our  minds  always. 

Be  it  resolved  that  the  Portland  Medical  Club 
in  meeting  assembled  on  this  fifth  of  April,  1938, 
record  its  irreparable  loss  in  the  death  of  Doctor 
Spalding,  and 

Be  it  further  resolved  that  the  Members  cherish 
the  sterling  qualities  and  lofty  aims  exemplified 
in  the  life  of  our  deceased  companion,  and 

Be  it  further  resolved  that  these  resolutions  be 
spread  upon  our  records  and  a copy  be  published 
and  forwarded  to  surviving  members  of  the  family. 

Thomas  A.  Foster. 


Kennebec 

A meeting  of  the  Kennebec  County  Medical 
Association  was  held  at  the  Gardiner  General  Hos- 
pital, Gardiner,  Maine,  Thursday,  April  21,  1938. 

Clinical  Session  at  5.00  P.  M.,  which  was  pre- 
sided over  by  Samuel  H.  Kagan,  M.  D.,  President 
of  the  Association. 

1.  (a)  Papillary  Cyst  Adenoma  Ovary;  (b) 
Dermoid  Cyst  Ovary — G.  W.  Alexander,  M.  D. 

2.  Hypertrophy  of  the  Prostate  with  Retention 
— F.  Bull,  M.  D. 

3.  Meckel’s  Diverticulum — C.  G.  Farrell,  M.  D. 

4.  Successful  Treatment  of  Two  Fractures  of 
Hip  in  patient  age  92  years — A.  B.  Libby,  M.  D. 

5.  Esophageal  Diverticulum  — R.  D.  Simons, 
M.  D. 

6.  Abdominal  Tumor — I.  E.  McLaughlin,  M.  D. 

7.  Two  Heart  Cases— C.  R.  McLaughlin,  M.  D. 

8.  Internal  Hodgkin’s  Disease — S.  O.  Clason, 
M.  D. 

Dinner  at  6.30  P.  M. 

Followed  by  a business  meeting.  Minutes  of  the 
last  meeting  were  read  and  approved. 

Edwin  IV.  Harlow,  M.  D.,  of  Waterville,  was  ad- 
mitted to  membership  by  transfer  from  the  Somer- 
set County  Medical  Association. 

Application  for  membership  of  Burton  W.  Trask, 
M.  D.,  of  Augusta,  was  received  and  referred  to  the 
Board  of  Councillors. 

A letter  was  read  from  Edwin  H.  Place,  M.  D„ 
of  Boston,  who  spoke  at  the  previous  meeting, 
making  a few  minor  corrections  in  his  paper. 

Another  letter  was  read  from  Herbert  R.  Kobes, 
M.  D.,  of  Augusta,  relative  to  the  County  Associa- 
tion sponsoring  a clinic  in  May.  It  was  voted  that 
the  Association  sponsor  an  orthopedic  clinic  Thurs- 
day, May  26,  1938,  not  earlier  than  4.30  P.  M. 

Ralph  W.  Wakefield,  M.  D.,  President  of  the 
Maine  Medical  Association,  was  present  and  spoke 
briefly  relative  to  the  annual  meeting  to  be  held 
at  Bar  Harbor,  Maine. 

The  address  of  the  evening  was  given  by  Samuel 
H.  Proger,  M.  D.,  Assistant  Professor  of  Medicine 
at  Tufts  College  Medical  School  and  Medical  Direc- 
tor of  the  Diagnostic  Hospital,  New  England  Medi- 
cal Center.  Subject:  The  Heart  After  Forty.  Dr. 
Proger  stated  that  very  few  people  beyond  middle 
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age  are  free  of  coronary  disease  or  symptoms,  yet 
show  no  physical  signs.  He  divided  coronary  dis- 
eases into  four  headings: 

1.  Latent  Group. 

2.  Cardiac  Pain. 

(a)  Angina  Pectoris. 

(h)  Coronary  Thrombosis. 

3.  Congestive  Heart  Failure. 

4.  Cardiac  Asthma. 

He  stated  that  attention  paid  to  this  latent  type 
of  coronary  disease  can  do  much  in  keeping  these 
cases  from  breaking  down  and  early  attention  to 
senile  cardiac  conditions  can  be  greatly  benefited. 
He  gave  a valuable  and  practical  talk  on  coronary 
disease  of  the  senile  group,  discussing  the  different 
groups  from  the  viewpoint  of  diagnosis,  prognosis 
and  treatment.  The  members  derived  much  valu- 
able information  as  to  the  best  methods  of  treat- 
ment in  these  heart  conditions. 

There  were  42  members  and  guests  present. 

Frederick  R.  Carter, 

Sea'Ctary. 


Knox 

The  annual  meeting  of  the  Knox  County  Medi- 
cal Society  was  held  on  February  14,  1938,  at 
Rockland,  Me.  The  following  officers  were  re- 
elected : 

President,  A.  F.  Green,  Camden. 

Vice-President,  Howard  Apollonio,  Camden. 
Secretary-Treasurer,  C.  B.  Poppiestone,  Rock- 
land. 

Delegates  to  the  1938  Annual  Session  of  the 
Maine  Medical  Association,  C.  H.  Jameson,  C.  B. 
Poppiestone. 

Alternates,  A.  F.  Fuller,  \Vm.  Ellingwood. 
Board  of  Censors,  Neil  A.  Fogg,  Robert  W. 
Belknap,  C.  H.  Jameson. 


Penobscot 

On  Feliruary  15th  the  regular  meeting  of  the 
Penobscot  County  Medical  Association  was  held 
with  Dr.  Allan  Woodcock  of  Bangor  and  Dr.  Sam- 
uel S.  Silsby  of  Bangor  presenting  an  Orthopedic 
Clinic.  The  evening  meeting  was  given  over  to 
discussion  of  Association  problems.  Including  the 
matter  of  mal-practice  suits  and  medical  liability 
insurance. 

On  March  15th  the  regular  meeting  of  the  Pe- 
nobscot County  Medical  Association  was  held  with 
Dr.  H.  H.  Faxon.  Assistant  Surgeon  of  the  Mass. 
General  Hospital,  as  the  guest.  Ward  walks  were 
conducted  by  Doctor  Faxon  in  the  morning  at  the 
Eastern  Maine  General  Hospital  and  a clinical 
session  presided  over  by  Doctor  Faxon  in  the  af- 
ternoon. In  the  evening  Doctor  Faxon  delivered 
a paper  on  the  subject  of  “Vascular  Diseases.” 


Dr.  Ralph  Wakefield,  President  of  the  State  Asso- 
ciation, and  Dr.  P.  B.  L.  Ebbett  of  Houlton,  Coun- 
silor  for  our  district,  were  present  and  talked  on 
the  general  suliject  of  medical  liability  insurance. 

Forrest  B.  Ames,  M.  D., 
Secretary  Penohscot  County 
Medical  Association. 


The  regular  monthly  meeting  of  the  Penobscot 
County  Medical  Association  was  held  in  conjunc- 
tion with  clinics  at  the  Eastern  Maine  General 
Hospital  on  Monday  and  Tuesday,  April  ISth  and 
19th.  The  following  program  was  presented: 

Monday,  9.00  A.  M.  and  3.30  P.  M.  Medical 
clinics  at  the  Eastern  Maine  General  Hospital. 

6.30  P.  M.  Dinner  at  the  Bangor  House,  with 
Round  Table  discussion  on  Rheumatic  Infection, 
Dr.  AVilliam  B.  Breed,  Boston. 

Tuesday,  9.00  A.  M.  and  3.30  P.  M.  Surgical  clin- 
ics at  the  Eastern  Maine  General  Hospital. 

7.00  P.  M.  Business  meeting  of  the  Association 
at  the  Hospital. 

7.45  P.  M.  Dinner  at  Hospital. 

The  paper  of  the  evening  was  presented  by  Dr. 
Arthur  W.  Allen,  the  subject  being  Pej)tic  Ulcer. 

Forre.st  B.  Ames,  M.  D.,  Secretary, 
Penobscot  County  Medical  Society. 


New  Members 

C nmherland 

Paul  Marsto7i.  M.  D..  Kezar  Falls. 
Itaymond  Touya.s,  M.  D.,  Brunswick. 


Removal  Notices 

Carl  E.  Dunham.  M.  D..  announces  the  removal 
of  his  office  from  234  AVoodford  Street,  to  201 
State  Street,  Portland. 

E.  ir.  Files.  M.  D..  announces  the  removal  of  his 
office  from  131  State  Street,  to  201  State  Street, 
Portland. 


For  Sale 

X('w,  (‘omplete  Biutscli  Lomb  tinest  cyo 
testing’  l(‘iis  equipment.  Cost.  .$.‘500.00.  Will 
sell  at  .$1.50.00  easli.  Dr.  W.  W.  Robinson, 
.‘520  ( 'ongress  Hnilding,  Portland,  iMaine. 


PRESCRIBE  OR  DISPENSE  ZEMMER 

Pharmaceuticals  , . . Tablets,  Lozenges,  Ampoules,  Capsules, 
Ointments,  etc.  Guaranteed  reliable  potency.  Our  products 
are  laboratory  controlled.  Write  for  catalog. 

Chemists  to  the  Medical  Profession.  mas-ss 


THE  ZEMMER  COMPANY.  Oakland  Station , PITTSBURGH  . PA. 
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Coming  Meetings 


li^aldo 

Waldo  County  Medieval  Society,  Raymond  L.  Tor- 
rey,  M.  D„  Searsport.  Secretary. 

The  Waldo  County  Medical  Society  will  meet  at 
the  Windsor  Hotel,  Belfast,  Thursday  evening. 
May  26,  1938.  Dinner  at  6.30,  followed  by  busi- 
ness meeting.  Harold  E.  Pressey,  M.  D.,  of 
I'angor,  will  present  a paper  on  >8o»ie  Physio- 
therapy Methods  in  Modern  Medicine. 

Connecticut  State  Medical  Society,  Hotel  Griswold, 


Groton,  .June  1-2.  Creighton  Barker,  M.  D.,  258 
Church  Street,  New  Haven,  Secretary. 

Rhode  Island  Medical  Society,  Providence,  .June 
1-2.  Guy  W.  Wells,  M.  D.,  Providence,  Secretary. 

American  Medical  Association,  San  Francisco, 
.June  13-17.  Olin  West,  M.  D.,  535  North  Dear- 
born Street,  Chicago,  Secretary. 

Maine  Medical  Association,  The  Malvern  Hotel, 
Bar  Harbor,  June  26,  27,  28.  Frederick  R.  Car- 
ter, M.  D.,  22  Arsenal  Street,  Portland,  Secretary. 


•> ♦ 

Notice 

Hospital  Day 


Since  the  idea  of  a National  Hospital  Day  was 
instituted  hack  in  the  early  twenties  by  our  lie- 
loved  Mathew  O.  Foley,  there  has  been  a growing 
interest  throughout  the  hospital  field.  Each  year 
has  found  a larger  number  of  hospitals  taking 
part  in  the  celebration  and  opening  their  doors  to 
the  public.  This  effort,  perhaps  as  much  as  any 
other  one  factor,  has  served  to  educate  the  public 
in  modern  hospital  procedure  and  facilities.  Then, 
too.  Hospital  Day  programs,  as  they  have  been 
carried  on  in  many  institutions,  have  been  ar- 
ranged so  as  to  educate  the  public  in  sickness 
prevention,  health  habits,  and  simple  methods  of 
home  treatment. 


If  all  the  hospitals  in  our  land  put  forth  a con- 
certed effort  to  enlighten  the  public  that  day  in 
that  which  the  hospital  is  able  to  do  for  them,  it 
would  be  a mighty  factor  in  breaking  down  any 
prejudice  or  misunderstanding  that  might  be 
existing  in  their  communities. 

Paul  R.  Cone,  Chairman, 
Local  Hospital  Day  Committee. 

New  England  Sanitarium  a>nd  Hospital 

New  Enoi.ani)  Sanitarium  and  Hosuital 
(Winner  of  the  Parke,  Davis  Publicity  Trophy  for 
1937.) 
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Convention  Rates 

The  Malvern 

The  management  of  The  Malvern  Hotel,  Bar 
Harbor,  Maine,  has  been  pleased  to  (piote  the  fol- 
lowing rates  for  members  of  the  Association  in 
attendance  at  the  annual  meeting,  June  26th,  27th 
and  28th.  These  rates  include  all  meals  and  ban- 
quet. Reservations  will  he  made  in  order  of  their 
receipt  by  the  hotel.  Members  are  asked  to  write 
The  Malvern  Hotel  direct,  making  whatever  reser- 
vations they  desire. 

Single  room  with  bath  .$8.00  per  day 

Double  room  with  hath  and  single 

beds,  each  person  $8.00  per  day 

Two  double  connecting  rooms  with 
bath  and  single  beds,  four  per- 
sons, each  $7.00  per  day 

Single  room  with  running  hot  and 

cold  water  $7.00  per  day 

Double  room  with  running  hot  and 
cold  water,  with  single  beds,  each 
person  $6.00  per  day 

Cottage  $8.00  per  person 

Charges  for  meals  to  one  not  having  a room : 

Breakfast  $1.00  Dinner  $2.50 

Luncheon  $2.00  Banquet  $2.50 

The  daily  rate  includes  the  banquet,  yrovidimj 
quests  remain  one  full  day. 


Belmont  Hotel 

The  management  of  the  Belmont  Hotel,  Bar 
Harbor,  Maine,  has  been  pleased  to  quote  the 
following  rates  for  members  of  the  Association 
in  attendance  at  the  annual  meeting: 

Double  room,  twin  beds,  private  bath. 


each  person  $6.50  per  day 

Single  room,  private  bath  $7.00  per  day 


These  rates  include  meals. 


Make  Your  Reservations  Early!  ! 


CLINICALLY  ESTABLISHED* 


NON-IRRITATING 
PLEASANT  ODOR 
RAPIDLY  EFFECTIVE 

If  you  would  like  to  give  it  a 
test,  send  20c  to  rover  hand- 
ling and  we  will  mail  enough 
for  one  adult  treatment. 

^Report  on  1213  cases  on  request. 


LIQUIDATION 
SERVICE  BUREAU 

As  our  name  indicates  we  liquidate 
accounts  receivable.  Special  attention 
given  professional  accounts. 

Flat  rate  25% 

Room  203  Fidelity  Building 
Portland,  Maine  Phone  2-3201 

Reference,  Portland  Chamber  of  Commerce 


Short  Cruises 

for 

VACATIONS 

Whatever  you  see  advertised 

WE  HAVE  IT  ! 

M.  S.  Webber  Travel  Service 

Lafayette  Hotel  ‘Dial : 2-6973 


and  Son, 


FUNERAL 


SINCE  1836 


PORTLAND,  MAINE 


IRVING  L.aiCH 
IN  CHARGE 
PHONE 

2-I979 


SERVICE 
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PDET 

When  the  impulse  to  defecate  is  lessened 
due  to  improper  diet  or  lack  of  disciphne,  the 
fecal  matter  usually  becomes  dehydrated  and 
impacted  in  the  bowel  ...  To  simplify  the 
problem  of  bowel  regularity,  Petrolagar  may 
be  prescribed  to  advantage,  as  it  assists  in 
the  regulation  of  bowel  movement.  Petrolagar 
mixes  intimately  with  the  bulk  of  the  stool  to 
induce  a soft,  easily  passed  mass.  By  reason 
of  its  pleasant  taste  and  mild  but  thorough 
action,  Petrolagar  is  agreeable  to  patients  of 
all  ages.  Five  types  of  Petrolagar  provide  a 
choice  of  laxative  medication  suitable  for  the 
individual  patient.  Petrolagar  Laboratories, 
Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 


Book  Reviews 

“Hernia:  Anatomy,  Etiology,  Symptoms, 

Diagnosis,  Differential  Diagnosis, 
Prognosis,  and  the  Operative 
and  Injection  Treatment” 

By  Leigh  F.  Watson,  M.  D..  member  of  Attend- 
ing Staff  of  California  Lutheran  Hospital  and 
Methodist  Hospital  of  Southern  California,  Los 
Angeles.  Published  by  the  C.  V.  Mosby  Co.,  St. 
Louis,  1938,  Second  Edition.  Price,  $7.50. 

This  most  excellent  work  on  hernia  contains  in 
this  revised  edition  several  chapters  on  the  mod- 
ern injection  methods  of  treatment  of  certain 
types  of  reducible  hernia.  This  form  of  treatment 
has  been  rather  widely  adopted  by  many  indus- 
trial corporations,  insurance  companies,  state  in- 
dustrial commissions,  etc.  The  subject  matter  has 
been  brought  up  to  date.  The  author’s  experience 
seems  to  have  firmly  convinced  him  of  the  gi'eat 
value  and  the  far-reaching  economic  importance 
to  industry  of  this,  the  injection  method,  for  the 
treatment  of  selected  cases  of  reducible  hernia. 

The  operative  techniques  are  profusely  illus- 
trated with  two  hundred  and  eighty-one  fine  illus- 
trations. Every  step  in  the  entire  procedure  in  the 
care  and  treatment  of  each  type  is  outlihed  in 
clear  style  and  in  full  detail.  The  silk  technique 
of  the  original  Halsted  operation,  as  practiced 
nowadays,  is  fully  described.  The  medico-legal 
chapter  was  rewritten  to  embrace  the  latest  opin- 
ions and  rulings  of  insurance  carriers  and  state 
industrial  commissions.  The  problem  of  hernia 
is  well  presented  in  all  its  aspects  from  etiology 
through  diagnosis  and  treatment  to  legal  adjust- 
ment. 

Certainly  this  is  a book  which  belongs  to  the 
equipment  of  every  practitioner  who  is  called 
upon  to  treat  hernia  of  any  type  at  any  age  wheth- 
er best  results  are  to  be  worked  for  by  surgical  or 
Injection  methods  of  treatment. 


“Men  Past  Forty” 

By  A.  F.  Niemoeller,  A.  B.,  M.  A.,  B.  S.  Author 
of  “American  Encyclopedia  of  Sex,”  etc.  With  a 
foreword  by  Winfield  Scott  Pugh,  B.  S.,  M.  D. 
Published  by  Harvest  House,  New  York,  1938. 
Price.  $2.00. 

According  to  the  foreword  “Mei\  Past  Forty  is 
an  admirable  work  on  impotence  and  rejuvena- 
tion. It  explains  what  impotence  is,  describes  dif- 
ferent kinds.  It  tells  what  may  be  done  in  cases 
amenable  to  treatment  and  how  you  may  help 
yourself.  In  regard  to  treatment,  about  every- 
thing that  has  ever  been  heard  of  is  mentioned  in 
this  book.” 

It  appears  that  the  author  of  this  little  hook 
draws  his  inspiration  from  the  notion  that  “much 
too  often  does  the  age  of  forty  mark  the  end,  or 
at  least  the  beginning  of  the  end,  of  a man’s  sex- 
ual activity  and  potency.”  He  then  goes  on  to  tell, 
with  the  aid  of  rather  poorly  selected  illustrations, 
what  has  been  done  about  it.  He  promises  much 
but.  dealing  in  140  pages  with  such  a great  va- 
riety of  possible  causes  of  apparent  or  real  physi- 
cal, emotional  and  mental  disharmony,  maladjust- 
ment, discontent,  unhappiness,  etc.,  that  may  de- 
velop in  the  sphere  of  the  sexual  life  of  modern 
man,  nothing  new  of  any  lasting  therapeutic  bene- 
fit is  presented  to  the  reader. 
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For  the  Doctor^s  Patient 

A Partial  List  of  services  which  we 
are  especially  equipped  to  handle: 

• ABDOMINAL  BELTS 

(including  Camp  Supports  and  others) 

• ELASTIC  HOSIERY 

• TRUSSES 

• ARCH  SUPPORTS 
% HEARING  AIDS 

(an  entirely  ethical  policy  that  will  be  ap- 
preciated by  the  patient.  We  use  the  West- 
ern Electric  Audiometer  for  determining 
hearing  deficiency) 

^ RENTAL  SERVICE  on  such  items 
as  Hospital  Beds,  Wheel  Chairs  and 
Oxygen  Therapy  Apparatus. 


GEO.  C.  FRYE  CO. 

Tel.  2-0108  Portland,  Me. 


HELP 

The  Maine  Medical  Journal 

and 

Your  State  Association 

By  patronizing  as  far  as  possible  the 
firms  advertising  in  these  columns. 
Help  make  the  Journal  the  local 
Medical  Authority  for  Reliable  Adver- 
tising of  medical  or  other  goods. 

IF  ADVERTISED  IN  THE 
JOURNAL  IT  IS  GOOD 


XII 


VITAMIN  D MILK 

Since  the  minerals,  calcium  and  phosphorous, 
are  present  in  the  proper  proportion.  Milk  is 
THE  IDEAL  vehicle  for  Vitamin  D.  The  yeast 
feeding  process  is  the  best  method  for  providing 
milk  of  high  Vitamin  D potency. 

it’s  HOOD’S 


Portland  2-5491 


Rumford  239 


Lewiston  3830 


J.  E.  Goold  & Co. 

Service  Whol  esale  Druggists 

Also  Mfrs.  of 

GOOLD’S 
FRUIT  PUNCH 

DELIGHTFUL  FRUIT  DRINK 
Qts.,  Pts.,  4 Ozs. 

PORTLAND,  - MAINE 


Surgical  Elastic  Stockings 


and  Special  Supports, 
Anklets  and  Kneecaps 

New  Shades.  Lighter 
Weights  for  Summer. 

Expert  Fitting  Service 
Mail  Order  Service 


BLACKWELL 

207  Strand  Bldg.  Portland,  Maine 
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MARKS  PRINTING  HOUSE 


Printers  and  Publishers 


Corner  Middle  and  Pearl  Streets 


Portland,  Maine 


DIAL  2-4673 


The  Sanatorium  receives  guests  who 
may  be  suffering  from  any  of  the  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
drug  addiction,  chronic  worries  and  dis- 
couragements and  those  who  should  have 
a change  of  environment  wdth  a new  in- 
centive for  getting  well.  Excellent  food, 
pleasant  surroundings,  appropriate  treat- 
ment. 


Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 
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Pure  refreshment 


SAVE!!!  : 

. . . those  accounts  on  your  books  that  are  fast  becoming  worthless.  • 

HOW???  : 

By  listing  the  Name,  Address,  Amount  and  Date  of  each  account,  beginning  , 

with  April  1932,  and  mailing  them  to  US,  - - a timetested  concern  which  has  • 

been  faithfully  serving  you  or  your  colleagues  for  many  years.  * 

MEDICAL  AUDITING  COUNSEL  I 

297  Western  Promenade  * 

Portland,  Maine  • 


PRENTISS  LORING,  SON  8c  CO. 

406-407  FIDELITY  BUILDING  - PORTLAND,  MAINE 

GENERAL  INSURANCE 

SPECIALIZING  IN 

PHYSICIANS’  AND  SURGEONS’  LIABILITY  INSURANCE 

Philip  Q.  Loring  PHONE  3-6161  William  A.  Smardon 
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NEW  ENGLAND  SANITARIUM 

(MKI.ROSK  P.  O.)  STOXKHAM,  MASS. 


Picturesque  location  in  4,.'500-acre  state  park  on 
the  shoi'es  of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  Service.  Seventy  Trained  Nurses, 
Dietitian  and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Elec- 
trotherapy, and  X-ray,  Occupational  Therapy, 
Gymnasium,  Massage,  Solarium,  Laboratory, 
Electrocardiograph.  No  Mental.  Tubercular  or 
Contagious  diseases  received.  Special  attention 
given  to  diet. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address: 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  F.  G.  CAMPBELL,  M.  D. 
Telephones:  Sanitarium,  27 

Physician,  Warren  17-2 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


DR.  LEIGHTON’S  HOSPITAL 

PORTLAND,  MAINE 

“A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and  Female  Surgical  cases  only 
received.  Unusual  facilities  are  offered.  Operating  room  and 
labor  ward  entirely  separated.  All  modern  hospital  neces- 
sities are  available.  110  mg.  of  radium  personally  owned, 
which  is  used  wholly  for  the  treatment  of  uterine  malig- 
nancy. Gas-oxygen  apparatus.  Laboratory.  Trained  nurses. 
Private  rooms  with  sun  parlors  attached.  Two-bed  and 
three-bed  semi-private  rooms.  Quiet,  secluded  location. 
Easily  accessible.  A nurses*  registry  is  maintained,  through 
which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates, 
illustrated  booklet  and  further  information  please  address: 

ADAM  P.  LEIGHTON,  M.  D. 

109  Emery  Street,  Portland,  Maine 
Telephones:  4-0067  — 4-2858 


The  swing  to 

PHILIP  lUORRIS 

The  rapid  increase  in  Philip 
Morris  sales  is  unquestioned  evidence 
of  America’s  growing  appreciation  of 
a superior  product. 


Of  no  little  consequence  in  mak- 
ing Philip  Morris  a superior  cigarette 
is  the  decrease  in  irritation*  due  to  the 
use  of  diethylene  glycol  as  hygroscopic 
agent. 

*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2, 149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 

Philip  Morris  & Co. 

Tune  in  to  "JOHNNY  PRESENTS"  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  . . . Saturday  evenings,  CBS 

PHILIP  MORRIS  & ni.  LTD.,  I!\C.  119  FIFTH  AVE.,  IMEW  YORK 

*Please  send  me  reprint  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  □ Laryngoscope,  1935,  XLV,  149-154  □ 
N.  Y.  State  Jour.  Med.,  1935,  35.  No.  11,  590  Q Laryngoscope,  1937,  XLYII,  58-60  Q 

SIGNED  


(Please  write  name  plainly) 


ADDRESS. 


CITY. 


STATE. 


MAI 


Copyright  19J8,  Liggett  & Mvers  Tobacco  Co. 
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Cihesterfields  are  made  of 
mild  ripe  tobaccos  . . . rolled  in 
pure  cigarette  paper . . . the  best 
ingredients  a cigarette  can  have 

For  You.., there's  MORE  PLEASURE 
in  Chesterfield’s  milder  better  taste 


MARKS  PRINTING  HOUSE  .PORTLAND.  ME 


MAINE 


The  6ighty-sixth  oAnnual  Session 

June  26,  27,  28,  1938 

The  Malvern  . ‘^ar  Harbor,  SMaine 


Volume  Twenty-nine/^  June,  1938  Number  Six 


qANNUAL  exhibit 

AT  BAR  HARBOR,  JUNE  27  and  28 

NEW  OFFICE  FURNITURE 
• ELECTRICAL  APPARATUS 
• HOSPITAL  SUNDRIES 

• SURGICAL  INSTRUMENTS 
• SURGICAL  SPECIALTIES 
• MEDICAL  SPECIALTIES 

• LOCATION:  HOTEL  MALVERN 

GEO.  C.  FRYE  CO. 


Representatives : 

STUART  D.  CARRINGTON 
CLAUDE  W.  LAMSON 
SIDNEY  F.  CHENEY 


PORTLAND,  MAINE 
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% PABIUM 

Oh>  1^044^ 
Vacaii044> 


VACATIONS  are  too  often  a vacation  from  protective  foods.  For 
optimum  benefits  a vacation  should  furnish  optimum  nutrition 
as  well  as  relaxation,  yet  actually  this  is  the  time  when  many  persons 
go  on  a spree  of  refined  carbohydrates.  Pablum  is  a food  that  "goes 
good”  on  camping  trips  and  at  the  same  time  supplies  an  abundance 
of  calcium,  phosphorus,  iron,  and  vitamins  B and  G.  It  can  be  pre- 
pared in  a minute,  ivithout  cooking,  as  a breakfast  dish  or  used  as  a 
flour  to  increase  the  mineral  and  vitamin  values  of  staple  recipes. 
Packed  dry,  Pablum  is  light  to  carry,  requires  no  refrigeration.  Here 
are  some  delicious,  easy-to-fix  Pablum  dishes  for  vacation  meals: 


Pablum  (Mead's  Cereal  thoroughly  cooked)  is  a palatable  cereal  enriched  with 
vitamin-  and  mineral-containing  foods,  consisting  of  wheatmeal  (farina)  oat- 
meal, cornmeal,  wheat  embryo,  yeast,  alfalfa  leaf,  beef  bone,  reduced  iron,  and 
sodium  chloride.  Samples  and  recipe  booklet  sent  on  request  of  physicians. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


Pablum  Breakfast  Croquettes 

Beat  3 eggs,  season  with  salt,  and  add  all  the  Pablum  the  eggs  will  hold 
(about  2 cupfuls).  Form  into  flat  cakes  and  fry  in  bacon  fat  or  other  fat  until 
brown.  Serve  with  syrup,  honey  or  jelly. 

Pablum  Salmoii  Croquettes 

Mix  1 cup  salmon  with  1 cup  Pablum  and  combine  with  3 beaten  eggs. 
Season,  shape  into  cakes,  and  fry  until  brown.  Serve  with  ketchup. 


Pablum  Meat  Patties 

Mix  1 cup  Pablum  and  V/i  cups  meat  (diced  or  ground  ham,  cooked  beef  or 
chicken),  add  1 cup  milk  or  water  and  a beaten  egg.  Season,  form  into 
patties,  and  fry  in  fat. 

Pablum  Marmalade  Whip 

Mix  2/3  cups  Pablum,  Va  cup  marmalade,  and  14  cup  water.  Fold  in  4 egg 
whites  beaten  until  stiff  and  add  3 tablespoons  chopped  nuts. 
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IN  COMPLAINTS  OF  FATIOUE 


It  May  Be  Lack  of  Food  Energy 


■•nOPEKTIli;^  OF 
KARO 

Uiiiforiii  coinposilion 
Well  lolcraled 
Keadily  digested 
Non-feriiienlahle 
Cheiiiically  dependable 
Hacleriologically  safe 
*Noii-allergic 
Eeonoinieal 

*Free  from  protein  likely  to  pro- 
duce allergic  iiiunireHtalionH. 


CONIPOSITKIIN  OF 
KARO 

(Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar ‘1% 

Minerals 0.8% 


Normal  children  frequently  eoni- 
plain  of  fatigue.  Careful  study  reveals 
that  they  do  not  eousiime  enough  food 
to  provide  them  with  necessary  energy 
requirements,  half  of  which  are  derived 
from  carbohydrate. 

The  energy  supply  should  be  in  the 
form  which  is  easily  digested,  not 
readily  fermented  and  which  docs  not 
affect  the  appetite  for  other  foods. 
Karo  meets  all  these  requirements. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


KARO 

E<|IJIVAFFINTSi 

1 oz.  vol 40  grains 

120  cals. 

1 oz.  wt 28  grains 

90  cals. 

1 teaspoon.  . . . KScals. 

I tablespoon.  . . 60  cals. 


FREE  io  Pliysioians  onli/: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calcidator  will  he 
forwarded.  A^'rite  Corn  Products  Sales  Co,,  Dept.  SJ-6,  17  Battery  Place,  New  York,  N.  Y. 
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FOR  BOWEL  REGULATION 

The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  od,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  "Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


Mercurochrome 


(dibrom-oxymerciiri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


16,000— 

ethical 

practitioners 


Since  1902 


carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000.00  Assets 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 
Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - - ■ Nebraska 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization. 
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“slatlo'n  only.  W,  ^ 
Physician’s 


SOLU^ON 


TREATMENT  OF  BRONCHIAL  ASTHMA 
BY  ORAL  INHALATION 


ADRENALIN  CHLORIDE  SOLUTION  1:100 


oral  inhalation  of  Adrenalin  Chloride 
Solution  1:100  is  promptly  effective  in  re- 
lieving symptoms  of  bronchial  asthma — in 
most  cases  results  have  been  quite  as  satis- 
factory as  those  following  hypodermic  in- 
jection of  the  familiar  1 :1000  solution.  Ner- 


vousness and  tachycardia,  as  well  as  other 
reactions  which  often  accompany  parenter- 
al administration,  are  much  less  freqvient 
following  inhalation  therapy.  Discomfort 
and  inconvenience  of  hypodermic  injec- 
tion are  obviated  by  this  new  treatment. 


Adrenalin  in  the  Parke-Davis  brand  of  Epinephrine  U.S.P.  Adrenalin  Chloride 
Solution  1:100  is  accepted  by  the  Council  on  Pharmacy  and  (Chemistry  of  the 
American  Medical  Associati(»n;  it  is  supplied  in  5-cc.  vials.,  together  with  drop- 
per for  transferring  the  solution  to  a suitable  atomizer,  vaporizer,  or  neb- 
ulizer. The  apparatus  used  must  deliver  a fine  spray  entirely  free  from  drops. 


PARKE,  DAVIS  & COMPANY  • DETROIT 


The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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BASIC  OPERATIONS  IN 
COMMERCIAL  CANNING  PROCEDURES 


IV.  SEALING  THE  TIN  CONTAINER 


Briefly,  the  method  of  food  preservation  commonly 
known  as  "canning”  involves  subjecting  food  in  a per- 
manently sealed  container  to  a heat  process.  The  heat 
process  destroys  spoilage  organisms  present  on  the  raw 
food  material;  the  seal  on  the  container  prevents  reinfec- 
tion of  the  food  by  such  organisms.  It  is,  therefore, 
obvious  that  the  sealing  operation — "closing”  or  "double- 
seaming”  as  it  is  known  in  the  industry — is  one  of  the 
most  important  in  the  canning  procedure. 

The  manufacture  of  tinplate  and  "sanitary”  cans  is 
described  elsewhere  (1). 

The  open  cans  are  received  at  the  cannery  in  paper 
cartons  or  in  washed  paper-lined  box  cars,  together  with 
the  covers  which  are  contained  in  fiber  shipping  tubes.  Fig- 
ure 1 shows  a can  and  end  ready  for  use. 

In  modern  canning  practice,  the  cans  are  first  conveyed 
by  automatic  runways  to  can  washers,  and  thence  to  the 
filling  tables  or  fillers  where  the  correct  amount  of  properly 
prepared  raw  food  is  put  into  the  cans.  The  covers  or 
"ends”  are  placed  in  the  automatic  sealing  or  "closing” 
machine  to  which  the  open  can  containing  the  food  is 
mechanically  conveyed.  In  this  machine  the  ends  are 
"double-seamed”  onto  the  can.  This  operation  is  portrayed 
by  the  accompanying  cross-sectional  pictures. 

In  Figure  2 is  shown  the  relation  of  can  to  cover  before 
the  sealing  operation  is  started;  note  the  relative  position 
of  the  "curl”  on  the  cover  and  the  "flange”  on  the  can. 
In  this  curl,  the  can  manufacturer  has  placed  a gasket  or 
"compound,”  usually  containing  rubber.  Figure  3 is  a 
series  of  photographs  illustrating  the  sealing  operation  in 
which  the  curl  and  flange  are  first  rolled  into  position  and 
then  the  layers  of  metal  flattened  together  to  form  the 
final  "double-seam”  in  Figure  4.  The  rubber  compound 
originally  present  on  the  cover  supplies  the  binding  ma- 
terial between  the  layers  of  metal  necessary  to  insure  a 
permanent  or  hermetic  seal  on  the  container.  Figure  5 
illustrates  in  cross-section  a closed  sanitary  can  as  it 
comes  to  the  consumer. 

In  the  past  twenty-five  years  great  progress  has  been 
made  in  the  development  of  tinplate,  compounds  and  auto- 
matic sealing  machines.  Collectively,  these  developments 
enable  present-day  canners  to  impose  a permanent  seal  on 
the  cans  containing  their  products  more  easily  and  rapidly 
than  ever  before  in  the  history  of  canning. 

(1)  The  Story  of  the  Tin  Can,  American  Can  Company,  New  York,  1935 


AMERICAN  CAN 
COMPANY 

230  Park  Avenue,  N.  Y. 


This  is  the  thirty-seventh  in  a series  of  monthly  articles^  ivhich  uill  summar* 
izOf  for  your  convenience,  the  conclusions  about  canned  foods  uhich  au- 
thorities in  nutritional  research  have  reached.  JTe  tvant  to  make  this 
series  valuable  to  you,  and  so  ive  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles^ 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  .Association. 


IX 


ADVISING  PATIENTS 
ON  SMOKING 


WITH  the  many  and  varied  claims  made 
for  cigarettes,  you  can  be  of  assistance 
to  your  patients.  With  your  scientific  knowl- 
edge, you  can  discriminate  between  mere 
claims  and  basic  facts. 


Tune  in  to"JOHI\IW  PHESI\TS"  on  the  air 
Coast-to-Coast  Tuesday  evenings,  NBC 
Saturday  evenings,  CBS 
Johnny  presents  "What's  My  Name” 
Friday  Evenings— Mutual  Network 


Due  to  the  use  of  diethylene  glycol  as  the 
hygroscopic  agent,  Philip  Morris  have  been 
proved*  less  irritating  than  other  cigarettes . . . 
proved  so  conclusively  that  the  medical  pro- 
fession recognizes  the  substantial  nature  of 
this  improvement  in  cigarette  manufacture. 

Test  Philip  Morris  on  patients  suffering  from 
congestion  of  the  nose  and  throat  due  to 
smoking.  Verify  for  yourself  Philip  Morris 
superiority. 

PHILIP  MORRIS  & CO. 


r — — 


1*11 1 LIP  MORRIS  & CO.  LTO..  IXC 


llf»  FIFTH  AVF..  SFW  YORK 


Please  send  me  reprints  of  papers  from  j 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  [j  N.Y.  State  Jour.  Med.,  1935,  35-No.  11,  590  d | 

Laryngoscope,  1935,  XLV,  149-154  CD  Laryngoscope,  1937,  XLVII,  58-60  CD  j 


ADDRESS  _ 
CITY 


(Please  write  name  plainly) 


.M.  D. 


STATE. 


L... 
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j ^^^ERSUASION  may  be  ever  so  forceful,  but 
experience  alone  engenders  true  confi- 
JA  dence.  The  Lilly  Research  Laboratories 
have  reason  to  be  glad  that  the  doctor’s  memory  is 
long,  that  his  judgment  is  based  on  results,  that  his 
confidence  in  therapeutic  agents  depends  on  fact 
and  not  on  hearsay.  Between  the  medical  profes- 
sion and  Eli  Lilly  and  Company  there  exists  a 
bond  of  respect  that  is  the  natural  outgrowth  of 
long  years  of  responsible  dealing  with  each  other. 


'rV  : 


Ephedrine  is  one  of  the  most  acceptable 
vasoconstricting  drugs  for  use  in  the 
nose.  As  the  season  for  '^summer  colds'' 
progresses,  it  is  helpful  to  remember  that 
Ephedrine  Inhalants,  Lilly,  have  estab- 
lished value  in  relieving  the  discomfort 
of  this  type  of  nasal  congestion. 

Supplied  in  1 -ounce,  4-ounce,  and 
1 -pint  bottles. 


Eli  Lilly  and  Company 


INDIANAPOLIS,  INDIANA,  U.S.A 
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Surgical  Risks  from  a Medical  Standpoint'^' 

E_v  'Tonx  F.  Kexney,  ]\I.  I).,  F.  A.  0.  P.,  Chief  of  Hie  Meelical  Service, 
The  ]\[emoriivl  iros])ital,  Pawtucket,  P.  I. 


In  my  0])ininu,  altliougii  tliia  may  not 
aii'ree  with  the  average  surgeon,  the  medical 
service  in  the.  average  hospital  gives  a better 
work-nj)  than  the  surgical  service.  The  aver- 
age surgical  interne  will  not  look  at  a case 
from  the  standpoint  of  the  medical  man  and 
is  very  apt  to  concentrate  with  partienlar 
r(‘ference  to  the  organ  or  part  of  the  body  to 
h(‘  operated  upon. 

The  most  important  part  in  any  risk  is  the 
history,  perhaj)S  even  more  important  than 
any  physical  examination  that  yon  might 
carry  out  and  es])eeially  with  any  reference 
to  disease  of  the  heart.  In  the  classitieation 
as  to  the  cause  of  heart  disease,  we  have  rheu- 
matic, hypertensive,  arterioscderotic,  syphi- 
litic and  long-drawn-on t infections  (strepto- 
eoc(‘ns),  so  that  yon  can  see  the  importance  of 
going  back  into  the  history. 

A complete  blood  count  is  extremely  im- 
portant. The  average  surgeon  will  ask  for  a 
white  count  and  a ditferential,  whereas  your 
patient  may  he  definitely  anemic  and  as  yon 
know  the  anoxemia  resulting  from  anemia 
may  bring  on  certain  anginal  attacks  as  it  is 
not  uncommon  even  for  pernicious  anemia 
cases  to  have  the  attacks  of  angina.  An 


ischemia  may  also  bring  on  anginal  attacks  at 
the  least  elfort,  therefore  th(>  arteriosclerotic 
history  is  important.  These  facts  were 
hroiight  out  ill  a recent  hook  by  Samuel 
Levine  on  heart  disease. 

To  show  you  how  we  work  uj)  our  gall 
bladder  cases  and  this  is  only  an  example 
that  can  he  carried  out  for  any  type  of  cases. 
All  gall  bladder  cas('s  are  admitted  medically 
and  a definite  routine  is  carried  out.  I have 
already  mentioned  a careful  history  and  a 
physical  examination  which  is  done  before 
any  of  the  various  tests  are  done,  and  T might 
mention  here  that  too  iiinch  emphasis  is 
placed  in  medical  school  upon  laboratory  pro- 
cedures that  are  lietter  carried  out  by  well- 
trained  technicians  in  the  laboratory — this 
same  amount  of  time  had  better  be  given  over 
to  good  clinical  and  bedside  instruction,  al- 
though these  same  students  should  know  how 
to  do  the.se  tests  and  how  to  inter])ret  the  re- 
snlts,  and  to  he  taught  to  correlate  the  bedside 
and  clinical  findings  with  the  laboratory  re- 
ports and  not,  as  is  often  done,  correlate  the 
laboratory  reports  with  the  physical  examina- 
tion. Complete  blood  and  urine  examina- 
tions; an  icterus  index;  galactose  test;  a 


* Presented  to  the  New  England  Surgical  Association  Meeting  at  the  Memorial  Hospital. 
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Takata  Ara  test;  a Wassermau  test ; a Bromo- 
sulphetlialeiii  test ; a blood  cholesterol ; liip- 
puric  acid  test;  a bleeding  time  and  clotting 
time ; and  a blood  typing  are  also  done.  A 
gastrointestinal  series  is  frequently  carried 
out  in  addition  to  other  tests  and  depending 
upon  what  other  physical  findings  are  found, 
other  tests  are  done  which  I have  prepared 
for  you  in  a mimeogTaphed  sheet.  Naturally 
these  are  dependent,  not  done  on  all  cases, 
but  they  are  done  when  indicated. 

All  gall  bladder  cases  except  emergencies 
are  admitted  medically  ami  when  they  are 
classified  as  to  risk  and  before  turning  them 
over  to  the  surgical  service  are  checked  by  the 
anesthetist  who  decides  on  what  type  of  anes- 
thesia is  best  fitted  for  this  risk.  i\lost  anes- 
thetists use  the  classification  of  the  American 
Heart  Association  which  1 will  give  at  the 
end  of  this  paper.  In  the  Ijedridden  patient 
the  classification  is  based  on  history  alone 
and  in  addition  we  have  been  carrying  out 
two  tests  that  have  proven  of  value  which  I 
will  describe  in  detail,  that  is,  circulation 
time  and  venous  pressure.  These  tests  may 
be  carried  out  by  the  interne. 

Circulation  Time  Determined  by  the 
Use  of  Sodium  Deiiydrochoi.ate 

(Decholin  Sodium  Bile  Salt) 

1.  Use  3-5  c.c.  of  20%  sodium  dehydro- 
cholate  (they  used  3 c.c.  at  J\ft.  Sinai 
Hospital). 

2.  The  faster  the  circulation  the  less  sub- 
stance needed. 

3.  5 c.c.  used  in  cardiac  conditions. 

4.  Test  performed  in  A.  M.  without  break- 
fast. 

a.  Patient  flat  in  bed. 

b.  Arm  held  at  level  of  auricles. 

c.  Apply  tourniquet  just  before  injection. 

d.  Tell  patient  he  will  sense  a bitter  taste 
and  respond  the  second  he  senses  it. 

e.  Injection  made  rapidly  with  an  18- 
gauge  needle  and  a 5-10  c.c.  .syringe. 

f.  Stop  watch  records  time  from  the  mo- 
ment of  injection  to  arrival  of  bitter 
taste. 

g.  1-2  seconds  required  for  injection. 


h.  Record  time  of  start  of  injection  rather 
than  conclusion. 

i.  Taste  reaction  persists  for  10-20  sec- 
onds. 

j.  Patient’s  attention  can  be  distracted 
from  any  unpleasant  condition  by  hav- 
ing him  breathe  deeply  for  30  seconds. 

k.  May  get  nausea — rarely  vomiting. 

l.  Test  may  be  repeated  as  soon  as  de- 
sired. Usually  do  two  tests  to  check. 

m.  Tongue  taste  must  be  intact. 

II.  Ca.  Gluconate  can  be  u.s(“d — produces 
a feeling  of  heat  in  mouth  and  over 
body. 

Thirty  normal  men  and  women  tested 
(ages  from  10  to  58  years).  The  average  cir- 
culation time  was  13  seconds. 

Grave’s  disease  are  9 seconds. 

Heart  failure  are  30  seconds. 

Emphysema — from  12  to  20  seconds. 

Patient  with  lieart  disease  and  hyperten- 
sion and  no  failure — 10-19  seconds  (aver- 
age). 

B-I)  Direct  Venous  Pressure  Apparatus 

Venous  pressure  determinations  are  ex- 
tremely valualile  in  cardio-vasciilar  disease ; 
an  increase  in  venous  pressure  is  one  of  the 
first  sigiis  of  congestive  heart  failure. 

As  a diagnostic  and  prognostic  aid,  the 
knowh'dge  of  the  upward  or  downward  trend 
of  venous  pressure  is  of  the  utmost  impor- 
tance. It  is  valuable  also  in  controlling  medi- 
cation and  treatment. 

Routine  venous  pressure  determinations 
are  recommended  not  only  as  a guide  to  veni- 
section bnt  also  as  a measure  of  its  eflicacy. 

Technique 

Suggested  by  Lester  Cohen,  B.  S.,  ]\L  D. 

“The  instrument  consists  of  an  18-  or  a 21- 
gauge  short-bevel  needle  to  which  is  attached 
the  adaptor.  This  adaptor  is  fitted  with  a 
three-way  valve  system,  and  a Luer-Lok  con- 
nection for  a glass  manometer  tube.  The 
glass  mauometer  tube  is  calibrated  to  a total 
of  32  cm.  (with  au  extension  to  a total  of  48 
cm.)  and  is  attached  to  the  adaj)tor  in  the 
upright  position  by  means  of  a Luer-Lok  con- 
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nection.  A 10  c.c.  syringe  completes  the 
equipment.  When  the  manometer  tube  is 
affixed  to  the  adaptor,  hy  means  of  the  three- 
way  htting  of  tlie  valve,  blood  can  be  with- 
drawn from  the  vein  into  the  syringe  contain- 
ing either  sterile  saline  or  citrate  solution, 
then  the  manometer  tube  is  til  hid  with  this 
mixture,  and  l)y  the  third  adjustment  of  the 
valve  the  direction  of  the  tlow  is  changed 
from  the  manometer  tube  to  the  vein. 

The  procedure  adopted  is  as  follows ; The 
patient  is  kept  at  rest  for  a period  of  lo 
minutes  before  the  test.  The  right  forearm  is 
supported  at  the  level  of  the  right  auricle 
and  the  antecid)ital  fossa  is  prepared  in  the 
usual  manner.  A sterile  10  c.c.  syringe  con- 
taining 5 c.c.  of  sterile  3%  sodium  citrate 
solution  is  attached  to  the  needle  which  is 
introduced  into  any  suitable  vein  in  the  area, 
and  a few  c.c.  of  blood  are  drawn  into  the 
syringe.  For  this  stage  the  valve  must  be 
kept  in  position  No.  1. 

The  manometer  tube  is  then  affixed  to  its 
Luer-Lok  connection,  the  valve  is  i)Ut  in  posi- 
tion No.  2 and  is  tilled  by  injecting  the  con- 
tents of  blood  and  citrate  already  present  in 
the  syringe.  The  valve  is  then  set  in  position 
No.  3 and  the  aforementioned  mixture  is  al- 
lowed to  run  into  the  vein.  The  level  at 
which  the  tluid  rests  is  read  directly  on  the 
manometer  tube  as  the  venous  pn'ssure.  The 
Valsalva  phenomeno]i  — expiratory  effort 
with  the  chest  held  rigid  in  inspiration — is 
now  a])plied  to  determine  the  continuity  of 
the  manometer  tulx>  with  the  venous  stream. 
This  will  cause  the  vemuis  pressure  to  rise 
markedly. 

The  entire  procedure  can  be  performed  in 
five  minutes,  and  requires  no  assistance.  The 
advantages  are  the  ease  with  which  the  read- 
ings can  be  determined,  the  firm  attachment 
of  manometer  to  adaptor  without  danger  of 
breakage  as  when  glass  is  directly  fitted  to 
metal,  and  finally,  the  ease  with  which  this 
instrument  can  be  cleaned. 

Results  obtained  with  the  use  of  this  in- 
strument readily  agTee  with  ihe  figures 
quoted  hy  other  workers.  Normal  variations 
of  venous  pressure  have  fallen  in  the  range 
between  00-120  mm.  In  cases  of  heart  fail- 
ure, the  figures  have  ranged  as  high  as  400 
mm.  in  the  writer’s  exp(>rience.  Repeated 
determinations  have  been  done  at  short  in- 
tervals without  any  ill  effects.” 


Carrying  oiit  the  routine  that  I have  just 
outlined  to  you  in  our  gall  bladder  cases 
alone,  we  have  lowered  our  mortality  in  this 
hospital  0.2%,  covering  a two-year  period  as 
compared  with  a two-year  period  previoiis. 

Facilities  for  the  proper  evaluation  of  a 
patient  should  be  made  available  and  access 
easily  obtained  by  the  well-qualified  surgeons 
and  at  an  expense  that  sliould  not  be  a bur- 
den to  his  patient  and  leaving  no  financial 
return  for  the  surgeon. 

In  other  operative  conditions  the  so-called 
bad  risks  must  be  taken  into  consideration 
when  reports  on  the  various  tests  are : 

Basal  metabolism  above  50  (normal  is 
from  minus  15  to  plus  15). 

Blood  j)ressure  index  l>elow  25  or  above  75 
(80  to  140  is  a normal  pressure). 

Ilreath-holding  time  is  less  than  25  seconds 
(normal  is  25  seconds). 

S(‘dinientation  time  under  1 hour  (nor- 
mal about  2 hours). 

Non-Protein  Nitrogen  above  30  (normal 
25  to  30). 

Urea  Nitrogen  ahovo  15  (normal  12  to'15). 

Creatinine  above  3 (normal  1 to  2). 

Blood  sugar  above  200  (normal  80  to  120). 

Alkali  reserve  above  75  (normal  50  to  75). 

Blood  calcium  above  10  (normal  0-11 
mg). 

Chlorides  Ixfiow  300  (normal  400  to  (iOO). 

Phenosulphothalein  excretion  Ix'low  40% 
(2  hours)  ; (normal  is  40  to  50% — 1 
hour)  (normal  is  (10  to  75% — 2 hours). 

Icterus  Index  above  20  (normal  8 to  1(1). 

(Quantitative  Vandenbergh  above  1 (nor- 
mal .1  below). 

llippuric  acid  excretion  less  than  3 grams 
(normal  3 grams). 

Galactose  Tolerance  Test  above  5 (normal 

3). 

Bromo.sulphethalein  Dye  excretion  of  not 
more  than  5%  one-half  hour  after  in- 
jection (zero  after  that). 

Blood  Cholesterol  below  100  to  above  200 
(normal  140  to  180). 

Normal  circulation  time.  Grave’s  disease, 
0 seconds;  patients  with  heart  disease  or 
hypertension  and  no  failure,  average  10 
to  15  seconds.  Heart  failure  30  seconds. 


no 
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Venous  pressure  normal  60  to  120  mm. 

E.  K.  G.  is  of  value  with  particular  refer- 
ence in  previous  coronary  disease. 

The  following  is  a classification  outlined 
by  the  American  Heart  Association  which 
may  also  be  used  to  establish  operative  risks : 

Glass  Xo.  1 : Patients  with  organic  heart 
disease  able  to  carry  on  ordinary  physical 
activity  without  discomfort.  Ordinarily  phys- 
ical activity  does  not  caiTse  undue  fatigue, 
])alpitation,  dyspnea  or  chest  pain.  Patients 
in  this  class  do  not  show  any  physical  signs 
of  cardiac  insufficiency  and  rarely  signs  of 
active  infection. 

Class  Xo.  2 : Patient  with  organic  heart 
disease  unable  to  carry  on  physical  activities 
witliout  discomfort. 

A.  Activity  slightly  limited.  Ordinary 
]diysical  activity  causes  imdue  fatigue, 
palpitation,  dyspnea  or  chest  pain.  Pa- 
tients in  this  class  rarely  show  signs 
physically  of  cardiac  insufficiency  or  of 
active  heart  infection. 

P.  Activity  greatly  limited.  Less  than  or- 
dinary ph}"sical  activity  causes  fatigue, 
}>alj)itation,  dyspnea  or  chest  pain.  Pa- 


tients in  this  class  usually  show  one  or 
more  physical  signs  of  cardiac  insuf- 
ficiency, the  anginal  syndrome  or  signs 
of  active  heart  infection. 

Class  Xo.  3 : Patients  with  organic  heart 
disease  and  with  symptoms  or  signs  of  car- 
diac insufficiency  at  rest,  unable  to  carry  on 
any  physical  activity  without  discomfort. 
There  is  fatigue,  palpitation,  dyspnea  and 
chest  pain  at  rest.  Patients  in  this  class  show 
marked  signs  of  cardiac  insufficiency,  anginal 
syndrome,  or  signs  of  active  heart  infection. 

Further  classification  is  important  as : 

An.  1.  Possible  Heart  Disease.  Patients 
who  show  abnormal  signs  or  symptoms  refer- 
able to  heart  hut  in  whom  diagiiosis  of  heart 
disease  is  uncertain  should  be  diagnosed  as 
“Possible  Heart  Disease.” 

A’o.  2.  Potential  Heart  Disease.  Patients 
without  heart  disease,  whom  it  is  advisable 
to  follow  because  of  the  previous  history  of 
an  etiological  factor  which  might  cause  heart 
disease,  should  be  diagnosed  as  “Potential 
Heart  Disease”  and  where  possible  the  sus- 
pected etiological  factor  should  he  stated. 


Pernicious  Anemia  with  Subacute  Combined  Lateral  Sclerosis 

Py  E.  H.  Drake,  M.  D.,  Portland,  Alaine 


The  advent  of  liver  theraj)y  for  pernicious 
anemia,  dating  from  the  year  1!)26,  has  in- 
creased the  interest  of  the  medical  profession 
and  the  laity  in  this  disease  to  the  extent  that 
cases  less  commonly  go  unnoticed.  There  do 
remain  instances  in  which  the  diagnosis  is 
puzzling.  Patients  of  this  sort  usually  fall 
into  one  of  two  groups ; first,  those  in  whom 
a numlxu-  of  remedies  have  been  used  in  treat- 
ing the  anemia  and  after  a favorable  blood 
examination  tlie  exact  etiology  remains  in 
doul)t ; second,  cases  in  which  the  s})inal  coni 
changes  have  preceded  the  onset  of  the  ane- 
mia. In  twenty  years  various  criteria  for  the 
diagnosis  of  angina  pectoris  have  been  in 
vogue.  Finally  the  response  of  young  ery- 
throcytes in  the  circulating  blood  following- 
liver  therapy  has  come  to  be  considered  the 


most  reliable  means  of  diagnosis.  The  reticu- 
locyte res])onsc  begins  within  five  days  fol- 
lowing the  injection  of  liver  extract,  reaches 
its  peak  within  another  week,  and  thereafter 
the  percentage  of  young  red  blood  cells 
diminishes.  There  is,  therefore,  a time  to 
search  for  the  expected  response  early  in 
treatment  and  a prospect  that  if  the  search  is 
not  made  at  that  time  the  typical  response 
will  be  missed  and  with  it  the  chance  for  a 
correct  diagnosis.  The  benefits  of  liver 
therapy  in  patients  with  Addisonian  anemia 
have  been  so  remarkalde  that  liver  extract  has 
been  frequently  prescribed  in  other  forms  of 
anemia  and  often,  as  the  many  proprietory 
anti-anemic  preparations  l>ear  witness,  in 
condunation  with  other  drugs  which  of  them- 
selves aid  recovery  from  anemia  and  may 
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bring  about  some  (Icgree  of  reticulocyte  in- 
crease. If  the  diagnosis  is  in  doid»t  we  sliould 
not  fail  to  look  at  tbe  proper  time  for  tbe 
reticulocyte*  response  to  liv(*r  treatment  but 
we  must  also  guard  against  tbe  simultaneous 
use,  early  in  treatment,  of  other  anti-anemic 
drugs  wbicb  tend  to  confuse  tbe  therapeutic 
test. 

Before  tbe  advent  of  liver  tlieraj)y,  per- 
nicious anemia  ])atients,  even  in  remission, 
failed  to  show  an  entirc'ly  normal  blood. 
Some  degree  of  anemia  persisted  and  tbe  ab- 
normal morphology  of  tbe  blood  coidd  still 
be  recognized  by  study  of  tbe  stained  smears. 
Kow  tbe  blood  of  pernicious  anemia  ])atients 
may  become  entirely  normal ; nevertlieless, 
we  know  that  tbe  inherent  lack  of  tbe  in- 
trinsic factor  in  the  gastric  secretion  has  not 
been  overcome  by  a course  of  treatment  and 
that  this  factor  must  be  continually  sup])lied 
in  tbe  form  of  tissue  extract  to  prevent  a 
recurrence  of  anemia,  and,  of  even  grc'ater 
im])ortance,  tbe  possible  onset  of  irreparable 
central  nervous  system  lesions.  If  we  are  to 
de})end  upon  reticulocyte  response  and  if  tbe 
test  has  not  been  ju’operly  performed,  we 
shall  be  uncertain  regarding  tbe  necessity  for 
tbe  life-long  administration  of  the  anti- 
anemic  factor. 

Patients  who  develop  the  spinal  cord  lesion 
in  advance  of  anemia  will  continue  to  present 
difficult  problems  in  diagmosis.  If  tbe  blood 
is  normal  there  will  be  no  reticulocyte  re- 
sponse. It  may  be  possible  that  certain  of 
these  individuals  have  suffered  from  previous 
anemia  and  this  fact  may  be  elicited  by  care- 
ful history  taking.  The  association  of  glossi- 
tis with  a spinal  cord  lesion  must  arouse  tbe 
suspicion  of  absence  of  tbe  anti-anemic  factor 
even  in  this  day  when  attention  is  particu- 
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larly  focused  upon  vitamin  deficiency  states. 


The  patient  to  be  j)resented  is  in  tbe  hospi- 
tal for  tbe  second  time.  The  first  admission 
began  duly  10,  IDdO.  lie  was  a lumberman 
and  stated  bis  age  as  05  years.  He  bad  been 
sent  to  the  hospital  because  of  unsteadiness 
of  bis  gait,  wbicb  bad  been  noted  for  six 
months.  This  be  felt  was  due  to  numbness  of 
bis  feet  and  inability  to  tell  tbeir  position 
while  be  was  walking.  He  was  obliged  to  look 
at  tbe  ground  during  locomotion  in  order  to 
maintain  bis  balance  and  he  conld  not  walk 
well  at  night.  While  the  unsteadiness  of  gait 
bad  been  present  for  only  six  months,  be 
recollected  nnmbness  of  both  tbe  feet  and 
bands  for  as  far  back  as  two  y(*ars.  He  bad 
also  been  mildly  short  of  breath  on  exercise. 
There  bad  been  a weight  loss  of  ten  pounds 
(hiring  tbe  preceding  six  months.  His  dietary 
habits  were  not  unusual  excejit  that  be  bad 
be(‘u  accustomed  to  eat  meat  only  once  or 
twice  a week. 

Physical  examination  showed  a blood  pres- 
sure of  17+  mm.  systolic;  100  mm.  diastolic. 

loud,  rough,  systolic  murmur  was  to  be 
beard  over  tbe  entire  precordimn,  but  no 
cardiac  enlargement  was  found.  The  jieri- 
pberal  arteries  showed  well-marked  arterio- 
sch'i'osis.  The  tongue  was  red  and  beefy,  al- 
though the  papilla?  were  not  lo.st.  There  were 
Heberden’s  nodes  on  the  fingers  and  it  was 
observed  that  interosseous  muscular  atrophy 
was  present  in  the  hands.  The  face  was  ex- 
pressionless. There  was  spasticity  of  the  arms 
and  legs  and  the  gait  was  spastic,  tbe  bands 
being  held  rigidly  with  the  thumbs  tucked  in. 
Rinidity  of  tbe  upper  extremities  seemed  to 
relax  when  he  was  in  bed.  The  tendon  re- 
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flexes  were  hyperactive  but  equal.  The  Eoui- 
berg  sign  was  markedly  positive.  Xo  Ba- 
biuski  or  clouus  was  found.  Position  sense 
was  poor,  there  was  no  change  in  tactile 
sensation  except  that  vibratory  sense  was  im- 
paired over  the  mesial  portion  of  the  left  foot 
and  ankle.  There  were  no  evidences  of  con- 
gestive heart  failure. 

The  hemoglobin  was  76%,  the  red  blood 
count  4,510,000  and  the  leukocyte  count 
8,100.  The  reticulocyte  count  was  less  than 
1%.  Kahn  and  Hinton  tests  were  negative. 
Several  urinalyses  were  negative.  No  free 
hydrochloric  acid  was  found  in  the  gastric 
contents  on  two  examinations. 

Intramuscular  liver  extract  injections  were 
given  and  daily  reticulocyte  counts  made ; the 
highest  reticulocyte  count  obtained  was  2%. 
There  was  local  pain  and  tenderness  after 
one  of  the  intramuscular  injections  of  liver 
and  this  was  followed  by  pain  in  the  right 
side  of  the  chest,  slight  elevation  of  tempera- 
ture and  X-ray  evidence  of  a small  pulmon- 
ary infarction. 

The  gait  improved  with  occupational 
therapy  and  re-education  of  the  muscles  and 
the  patient  was  discharged  August  6,  with- 
out a unanimous  decision  as  to  diagnosis  by 
the  physicians  who  had  seen  him.  The  neu- 
rologist consultant  favored  the  diagnosis  of 
combined  system  disease. 

The  present  hospital  admission  began  Feb- 
ruary 1,  1938.  The  patient  had  returned 
with  the  same  set  of  symptoms.  He  had  im- 
proved for  a time  after  his  previous  hospital 
admission,  but  the  symptoms  had  become 


markedly  worse  in  the  preceding  three 
months.  He  now  noted  difficulty  in  walking 
and  in  using  his  hands.  He  was  unable  to 
grasp  small  objects  with  certainty  and  felt  as 
if  he  were  walking  on  cotton.  For  six  weeks 
there  had  been  dyspnea  on  exertion,  palpita- 
tion, cough  and  edema  of  the  ankles. 

His  blood  pressure  reading  at  admission 
was  134  mm.  systolic;  76  mm.  diastolic. 
Left-sided  cardiac  enlargement  was  found 
and  the  same  systolic  murmur  noted  at  the 
time  of  previous  admission.  The  liver  edge 
was  felt  two  inches  below  the  right  costal 
margin.  Pallor  of  the  skin  and  mucous  mem- 
branes was  evident.  The  Romberg  was  mark- 
edly positive  and  vibratory  sense  was  entirely 
absent  over  both  the  lower  extremities.  Tac- 
tile sense  was  still  preserved. 

The  initial  hemoglobin  estimation  was 
26%,  the  red  blood  count  1,210,000  and  the 
leiikocyte  count  1,700  with  1%  reticulocytes. 
Tutra-muscular  injections  of  liver  extract  and 
vitamin  B were  begun.  In  four  days  the 
reticulocyte  count  had  reached  29%.  During 
the  period  of  two  months  and  three  weeks 
since  admission  100  ampoules  of  liver  ex- 
tract have  been  administered; — this  repre- 
sents the  extract  from  650  to  1000  pounds  of 
liver.  The  blood  has  gradually  improved  and 
there  has  been  a nearly  eqiial  gain  in  symp- 
toms from  the  spinal  cord  lesion.  Walking 
is  now  accomplished  without  difficulty  and 
the  main  remaining  complaint  is  inability 
to  distinguish  the  form  of  small  objects  held 
in  the  hands.  Some  numbness  still  persists 
in  both  the  hands  and  feet. 


leukocyte  count 
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The  presence  of  anemia  at  the  last  admis- 
sion and  a typical  reticulocyte  response  fol- 
lowed by  improvement  in  the  blood  allows  us 
to  conclude  with  certainty  that  the  spinal 
cord  lesion  is  subacute  combined  lateral 
sclerosis,  depending  upon  primary  anemia. 
It  is  of  interest  that  the  patient  showed  a re- 
mission from  the  spinal  cord  lesion  after  the 
first  admission,  even  though  anti-anemic 
therapy  was  not  continued  after  discharge 
from  the  hospital.  The  return  of  cord  symp- 
toms was  coincident  with  the  drop  in  blood, 
as  commonly  occurs.  It  is  a matter  of  good 


fortune  that  the  patient  returned  to  the  hospi- 
tal before  becoming  entirely  unable  to  walk 
and  that  so  much  improvement  in  the  cord 
lesion  has  resulted,  during  the  second  admis- 
sion, from  intensive  intramuscular  liver  ami 
vitamin  E therapy.  There  is  no  doubt  that 
treatment  of  this  sort  should  be  continuously 
administered  during  the  remainder  of  the 
patient’s  life,  even  though  the  blo(xI  has  re- 
turned to  normal  and  improvement  in  the 
symptoms  from  the  spinal  cord  lesion  has 
ceased. 


Graduate  Medical  Education  Opportunities  in  Maine 


The  Medical  profession  in  Maine  is  singu- 
larly fortunate  in  opportunities  for  gradiiate 
study.  The  lack  of  a medical  school  in  the 
State  may  contribute  to  one’s  feeling  of  a 
serious  deficiency  in  study  opportunities. 
On  reflection,  however,  it  becomes  obvious 
that  undergraduate  schools  of  medicine  are 
not  designed  for  graduate  study  and  that 
whatever  formal  or  informal  graduate  in- 
struction exists  is  generally  dissociated  from 
undergi-aduate  courses.  Hence  this  lack  is 
not  in  any  real  sense  a deterrent  to  the 
acquisition  of  gi-aduate  instruction.  Gradu- 
ate study  in  medicine  takes  on  varieagated 
forms  and  the  physician  is  at  all  times  en- 
gaged in  some  aspects  of  it  such  as  in  the 
scientific  conferences  conducted  by  the  State 
and  County  Medical  Societies,  the  staffs  of 
the  various  hospitals,  and  independent  medi- 
cal organizations.  In  fact  all  case  studies, 
and  particidarly  those  in  which  consultations 
are  employed,  may  well  be  included  under 
the  category  of  graduate  instruction  in  a 
broad  sense. 

In  hospitals  with  a formal  plan  for  local 
graduate  instruction  a guest  physician  or 
surgeon  of  eminence  is  periodically  invited 
to  conduct  teaching  clinics.  Oases  which  have 
been  thoroughly  studied  are  presented  at 
these  clinics ; the  visiting  physician  reviews 
the  case  and  a general  discussion  follows. 
In  addition  to  case  presentations  and  round 
table  discussions,  a formal  paper  is  presented 
in  the  evening,  bringing  to  the  attention  of 


the  group  the  more  recent  advances  in  that 
field  ill  which  the  gniest  physician  is  particu- 
larly interested. 

The  uniijiie  position  and  advantages  for 
advancement  of  medicine  in  Maine  is  based 
upon  the  singular  opportunities  for  graduate 
studies  made  ])ossible  through  the  Fellowships 
offered  by  the  Commonwealth  Foundation 
and  the  Einghaui  Associates.  The  Common- 
wealth Foundation  Fellowshijis  are  available 
to  physicians  in  the  smaller  communities  who 
wish  to  jmrsue  graduate  work.  A full  de- 
scription of  their  aims  and  accomjdishments 
was  recorded  in  the  editorial  columns  of  the 
A merican  ]\fediral  Association.  Journal,  Jan- 
uary 15,  1!)38,  issue  and  more  recently  out- 
lined in  the  1\Iaine  Medical  Journal  (Jan- 
uary, 19.3S). 

The  Einghaui  Associates  has  as  its  pri- 
mary interest  the  advancement  of  rural  medi- 
cine ill  Maine.  For  the  last  few  years  it  has 
been  develojiing  a plan  having  as  its  objective 
the  making  available  to  those  ill  in  the 
smaller  commuiiities,  the  same  type  of  medi- 
cal attention  provided  in  metropolitan  cen- 
ters. This  program  is  to  be  accomplished 
through  three  interlocking  plans.  The  first 
of  the  steps  is  ])ost-gradiiate  instruction  for 
prai'ticing  physicians  through  Fellowship 
grants. 

The  next  step  is  the  development  of  diag- 
nostic facilities.  The  Joseph  H.  Pratt  Fiag- 
iio.stic  Hospital  in  Eoston  cooperating  with 
Tufts  Medical  School  is  the  center  for  this 


IIU 


Maine  Medical  Journal 


development.  Doctors  may  refer  to  this 
hospital  patients  presenting  problems  requir- 
ing group  specialized  advice.  Reports  and 
opinions  are  given  only  to  the  referring 
physicians,  who  in  tnrn  advises  his  patient. 
The  doctor  is  at  all  times  privileged  to  visit 
the  diagnostic  institution,  to  contrihnte  his 
opinions  and  to  confer  and  study  the  case 
with  his  associates  at  the  Diagnostic  Hos- 
pital. This  oft’ers  an  effective  plan  of  gradii- 
ate  study  inasmnch  as  it  makes  available  the 
special  facilities  of  the  Diagnostic  Center 
and  at  the  same  time  retains  intimacy  of 
contact  between  the  physician  and  the  pa- 
tient, whom  he  will  continue  to  care  for  after 
the  more  elaborate  and  technical  studies  are 
completed. 

The  third  step  arranges  for  an  interchange 
of  facilities.  Technicians  with  a knowledge 
of  latest  advances  of  laboratory  procedures 
are  attached  to  rnral  hospitals,  returning  pe- 
riodically to  the  Medical  Center  to  keep 
abreast  of  technical  advancements.  The  de- 
velopment of  this  i^liase  will  obviate  the 
necessity,  in  many  instances,  of  referring 
patients  for  diagnoses  to  out-of-state  hospi- 
tals, inasmuch  as  it  will  provide  diagnostic 
facilities  not  now  available  in  several  sec- 
tions of  the  State. 

Tt  is  recognized  that  more  intensive  and 
comprehensive  studies  on  a ])atient  are  de- 
sirable adjuncts  to  gnaduate  study  and  that 
the  removal  of  a medical  problem  is  not  con- 


ducive to  the  medical  advancement  of  any 
community.  In  principle,  therefore,  only 
such  patients  as  present  unusually  obscure 
problems  and  have  exhausted  the  diagnostic 
facilities  in  Maine  are  to  be  accepted  by  the 
Diagnostic  Hospital.  The  objective  of  the 
plan  is  not  to  simplify  medical  practice  in 
Maine  hut  to  intensify  and  amplify  it  and 
to  give  to  patients  in  the  more  rural  districts 
medical  facilities  at  present  not  available. 

IMedical  j)rogress  in  this  Country  has  ex- 
perienced a phenomenally  rapid  vertical  as- 
cendency in  the  sense  that  highly  specialized 
and  research  institutions  have  contributed  a 
mass  of  medical  knowledge.  This  may  be 
termed  the  productive  stage  of  medical 
knowledge  so  laboriously  and  skillfully  ac- 
cumulated. The  three-point  program  as  out- 
lined above  may  be  contrastingly  described 
as  the  horizontal  phase — or  phase  of  better 
distrilmtion.  The  numerous  contributions 
and  attainments  are  obviously  of  little  value 
iinless  applied  to  the  sick.  Illness  met  in  the 
most  isolated  rural  districts  may  he  as  com- 
plex and  diversified  as  illness  in  the  largest 
metropolitan  districts  requiring  equal  skill 
and  knowledge.  This  objective  may  be  im- 
possible of  complete  realization.  The  ideal 
to  be  striven  for  is,  however,  worthy  of  effort 
even  if  only  partially  attained. 

J.  Gottlieb,  M.  D., 
Memher  of  the  State  Committee 
on  GradvAite  Education. 
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The  Committee  on  Supply  of 
Medical  Service 

One  of  the  most  important  services  to  be 
nndertaken  by  organized  medicine  is  the  pro- 
posed nation-wide  study  of  medical  and 
health  needs.  Emphasis  is  laid  on  the  im- 
portance of  this  effort  being  conducted  by  the 
various  state  medical  societies,  for  through 
the  units  of  the  county  societies  it  will  be 
possible  to  obtain  and  analyze  local  medical 
and  healths  needs  and  conditions.  The  com- 
mittee ajipointed  by  the  American  Medical 
Association  warrants  our  confidence  and 
earnest  support.  It  must  be  recognized, 
given  a problem  as  to  the  supply  and  type  of 
medical  service  in  any  locality,  experienced 
medical  analysis  must  offer  the  best  solution. 
Individual  pbysicians  constitute  the  idtimate 
factor  in  providing  such  services;  hence  this 
study  will  ask  that  all  members  of  county 
societies  assist  in  ])rocnring  the  re(piired  in- 
formation and  it  will  also  include  any 
organizations  or  individuals  which  may  offer 
any  information  or  assistance.  If  needs  exist, 
and  who  is  better  able  to  determine  the  fact 
than  the  general  practitioner  in  that 
locality,  from  him  the  committee  wants  his 
best  advice  in  determining  tbe  means  bow  a 
better  and  wider  distribution  of  medical 
service  may  be  bad  by  all  wbo  seek  it  under 
obtaining  conditions. 

Wbat  the  central  and  state  committees  re- 
quire, and  must  liave  to  give  of  their  best 
advice,  is  a complete  picture  of  the  situation 
in  a given  locality  from  various  points  of 
view.  Advice  or  suggestions  will  come  from 
the  central  committee  to  the  various  state 
medical  societies  and  through  them  to  the 
county  societies  in  developing  suitable  local 
plans  for  meeting  such  needs  as  may  exist, 
with  the  facilities  available,  and  if  such 
facilities  are  not  sufficient  to  suggest  means 
to  better  them.  This  is  an  effort  organized 
medicine  cannot  afford  to  muff  and  plenty  of 
assurances  are  forthcoming  that  it  will  not. 
The  study  goes  back  to  the  gvass  roots,  the 
county  societies ; it  is  to  be  made  under  the 
auspices  of  organized  medicine  and  all  others 
whose  interest  and  experience  will  be  helpful 


and  in  this  way,  and  no  other,  can  a correct 
estimation  be  made  and  the  proper  services 
obtained. 

There  are  many  reasons,  entirely  divorced 
from  sentiment,  why  any  community  can  ill 
afford  to  allow  the  medically  indigent  to  go 
without  adequate  medical  care.  Such  persons 
are  certain  to  incubate  and  spread  diseases 
which  will  result  in  a far  heavier  tax  on  the 
public  purse  than  that  imposed  by  furnishing 
help  at  the  proper  time  and  by  the  proper 
persons.  Neglected  illness  or  injury,  especial- 
ly in  the  bread  winner  of  a family,  can  easily 
result  in  placing  that  entire  family  on  public 
charity.  In  a straight-froni-the-shoulder  talk 
given  at  the  dedication  of  the  new  wing  of 
the  State  Tuberculosis  Sanitarium  at  Ilazle- 
wood,  Kentucky,  on  March  28,  Governor  A. 
If.  Chandler  said  in  part  as  follows:  ‘‘Op- 
portunists talk  very  glibly  about  bealth  insur- 
ance, the  socialization  of  medicine  and  the 
regimentation  of  physicians  as  the  remedy 
for  this  situation.  Such  suggestions  will  re- 
ceive no  support  from  the  peo})le  of  Ken- 
tucky. IVe  ivill  continue  to  he  guided  in  re- 
gard to  public  health  ami  medical  service  by 
our  doctors.  Ivealizing  that  the  profession 
has  been  very  busy  in  reducing  the  death  rate 
from  aente  and  infectious  diseases,  we  will 
patiently  await  their  e.vamination  and  diag- 
nosis in  regard  to  the  medical  conditions  that 
confront  ns,  and  we  will  be  guided  by  tbem 
with  perfect  confidence  that  they  will  con- 
tinue to  give  onr  people  all  that  modern  sci- 
ence can  give  toward  making  Kentucky  the 
healthiest,  the  happiest  and  most  effective 
people  in  these  United  States.  The  complete 
cooperation  of  every  physician  in  this  worth- 
while study  and  effort  means  much  in  end 
results.  Kemember : surveys  and  suggestions 
have  come  in  abundance  from  foundations, 
committees  of  various  kinds  and  individuals 
the  past  few  years.  Whether  such  reports 
constituted  a picture  of  exact  conditions  can 
be  left  to  tbe  conclusions  of  tbe  reader,  after 
tb inking  over  the  motives  of  the  makers. 
Organized  medicine,  when  this  study  is  com- 
pleted and  analyzed,  will  have  a true  picture 
of  conditions  as  they  exist  nation-wide. 
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To  the  Members  of  the  Maine  Medical  Association: 

Since  this  is  the  last  time  I will  have  the  pleasure  of  addressing  you 
through  this  page,  I take  the  opportunity  to  thank  the  officers  and  menihers 
of  the  various  County  Medical  Societies  for  the  uniform  courtesy  and  kind- 
ness they  have  extended  to  me  during  my  official  visits. 

Of  the  manifold  duties  of  your  President,  the  most  pleasing  to  me  has 
been  these  visits  to  the  County  Medical  .Societies,  renewing  old  acquaintances 
and  making  new  ones. 

It  has  also  been  a real  pleasure  to  work  with  our  new  Secretary- 
Treasurer,  Dr.  Frederick  R.  Carter  of  Augusta  and  his  able  assistant,  Mrs. 
Fsther  Kennard  of  the  Portland  office. 

Dr.  Carter’s  long  experience  as  Secretary  of  the  Kennebec  County 
Medical  Society  made  him  unusually  competent  for  the  larger  work  of  Secre- 
tary-Treasurer of  the  Maine  Medical  Association  and  only  enlarged  his  field 
of  activity. 

His  kindly  patience  and  unfailing  courtesy  wins  the  friendship  of  all  of 
those  with  whom  he  comes  in  contact.  We  are,  indeed,  fortunate  in  having 
Dr.  Carter  in  this  responsible  position. 

I again  call  your  attention  to  the  programme,  given  in  detail  in  this  num- 
ber of  the  Journal,  to  he  presented  at  Par  Harbor  on  June  2r)th,  27th  and 
28th.  With  good  roads  leading  to  Mt.  Desert  Island  and  unsurpassed  .scenery 
after  you  arrive,  with  fine  hotel  accommodations  and  an  excellent  programme 
for  the  convention,  this  should  he  one  of  our  largest  and  most  successful 
meetings. 

Thanks  to  the  editors  of  the  Journal,  this  publication  is  constantly  im- 
])roving  and  although  there  is  still  much  to  he  desired,  I believe  the  improve- 
ment will  he  constant  and  ])rogressive  under  the  present  management. 

Lastly,  I urge  you  to  visit  the  commercial  exhibits  during  the  convention. 
These  commercial  houses  jiay  us  well  for  the  privilege  of  exhibiting  their 
wares  and  it  is  only  fair  and  decent  that  we  give  them  a cordial  greeting  and 
see  what  they  have  to  offer. 


Ralph  W.  Wakefield,  M.  D. 
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Report  of  the  Secretary-  Treasurer 


As  secretary  I am  j)lease(]  to  submit  the 
following  annual  re])ort : 

I’liere  are  (!72  active  members  in  gmxl 
standing  in  the  Association,  two  paying 
direct  and  25  honorary.  We  have  added  to 
our  roster  32  new  members  since  June,  1937, 
and  have  lost  19  through  death. 

In  accordance  with  our  By  Laws,  (diapter 
VIII,  Section  1,  we  dropped  TJ  members  for 
non-payment  of  dues  in  Aj)ril.  Ten  have 
been  reinstalled. 

At  tlie  -Tune  meeting,  tbe  Association  will 
have  the  ])rivilege  of  ])resenting  h^ifty-Year 
Service  iMedals  to  1 )rs.  Bertrand  F.  Marshall, 
Westbrook,  -I esse  A.  Kandall,  Old  Orchard, 
and  Ocorge  W.  Weeks,  Cornish,  in  recogni- 
tion of  the  service  wliich  they  have  rendered 
during  fifty  years  in  the  practice  of  medicine. 

The  report  of  the  Council  for  the  year 
will  be  given  by  the  chairman.  Dr.  Thomas 
A.  Foster,  at  the  first  meeting  of  the  House 
of  Didegates  to  be  held  Sunday,  June  2tith 
at  4.30  B.  iM.,  at  Bar  Harbor. 


Tbe  1937  fall  clinical  session  was  held  in 
Portland,  October  21st  and  22nd.  The  pro- 
gram was  very  inten'sting  and  instructive, 
and  was  well  attended.  There  were  212  mem- 
l)(*rs  present. 

C'ommercial  Exhibits : We  have  reserved 
space  for  22  reliable  tirms  to  display  their 
commercial  })roducts  at  the  Bar  Harbor  meet- 
ing, for  which  they  will  pay  the  Ass(x*iation 
-$598.00.  I hope  the  members  will  make  an 
effort  to  visit  the  exhibits. 

7" our  secretary  wishes  to  express  his  ap- 
preciation for  the  generous  and  active  co- 
o])eration  of  the  various  county  secretaries, 
councillors  and  other  officers  of  the  Associa- 
tion in  carrying  on  the  work  of  the  Associa- 
tion. 

The  books  of  the  Association  and  -loriiXAn 
were  closed  and  audited  l\Iay  31,  1938.  The 
audit  will  be  found  in  this  issue. 

Hcspectfully  submitted, 

FhEDEKICK  R.  (hvKTEK,  M.  I)., 

Mav  31  1938  Uecretarij-Tre(LHurer. 


Delegates  and  Alternates  to  the  1938  Annual  Session 


.1  ndroscoggin : 

W.  L.  Haskell,  Lewiston. 

A.  W.  Plummer,  Lisbon  Falls. 
W.  K.  Webber,  Lewiston. 


Alternates : 

Henry  Sprince,  Lewiston. 

F.  -I.  Marston,  Auburn. 

B.  IV.  Russell,  Lewiston. 

. 1 roostooh: 

W.  B.  Gibson,  Houlton. 

H.  C.  Kimball,  Fort  Fairfield. 

C umherJand : 

F.  R.  Blaisdell,  Portland. 
Langdon  T.  Thaxter,  Portland. 


Ralph  A.  Getchell,  Portland. 

Luther  G.  Brown,  Portland. 

IV  illiam  1).  Anderson,  Portland. 

T.  i\L  Stevens,  Portland. 

H.IV.  II  anson,  -Ir.,  Cundierland  Center 
J.  ('.  Oram,  South  Portland. 

FranTiVin: 

A.  F.  Floyd,  Few  Sharon. 

Alternate : 

M.  R.  Colley,  IVilton. 
llancocl': 

George  A.  Neal,  Southwest  Harbor. 
Alternate : 

R.  Ml.  Clarke,  Ellsworth. 


Vol.  XXIX,  No.  6 Official  Delegates  to  the  Maine  Medical  Association 


Kennebec: 

Howard  F.  Hill,  Waterville. 
]\laurice  A.  Priest,  Augusta. 

C'.  G.  Farrell,  Gardiner. 

Alternate : 

Armand  Guite,  Waterville. 

Knox: 

G.  H.  Jameson,  Roekland. 

G.  B.  Po])i)lestone,  Rockland. 

Alternates : 

A.  F.  Fuller,  Pcuia(iuid. 

William  A.  Flliugwood,  Rockland. 

Oxford: 

R.  R.  Tibbetts,  Bethel. 

Alternate : 

H.  ]\r.  Howard,  Rnmford. 

Penobscot : 

b'.  B.  Ames,  Bangor. 

H.  G.  Scribner,  Bangor. 

H.  G.  Knowlton,  Bangor. 

H.  F.  Thompson,  Bangor. 

Alternate : 

L.  H.  Smith,  Wintcrport. 


Piscataquis: 

F.  J.  Pritbam,  Greenville  Junction. 

Alternate : 

W.  B.  S.  Thomas,  Dover-Foxcroft. 
Sagadahoc : 

A.  F.  Williams,  Augusta. 

Somerset: 

E.  I).  Humphreys,  Jackman. 
Alternate : 

George  Young,  Skowhegan. 

Waldo: 

Foster  G.  Small,  Belfast. 

Alternate : 

K.  L.  Stevens,  Belfast. 

Wash  ington : 

1).  F.  Bennett,  Luhec. 

Alternate : 

-lolin  ]\Iurj)hy,  Kastport. 

) orJi : 

F.  G.  f\)ok,  York  Village. 

.Mternates : 

E.  ]\I.  Gook,  York  Harbor. 

G.  W.  Kinghoru,  Kitterv. 


Official  Delegates  to  the  Maine  Medical  Association 


Connecticut  State  Medical  Society: 
Alfred  G.  Henderson,  Stamford. 
Ralph  A.  Ifcl  lonnell.  New  Haven. 

The  Massachusetts  JMedicat  Society: 
Frank  W.  Snow,  Newbury  port. 
C’harles  F.  Warren,  Ameshury. 


The  Neiv  Hampshire  Medical  Society: 
Wendell  P.  dare,  Portsmouth. 
Lawrence  R.  Hazzard,  Portsmouth. 

lihode  Island  Medical  Society: 

G.  G.  Dupre,  Woonsocket. 

William  Chitts,  Providence. 


Vermont  State  Medical  Society: 
G.  G.  Schurman,  Newport. 
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S61ENTIFI6  COMMITTEE 


In  charge  of  program  for  the 

Eighty-sixth  Annual  Session  of  the  "T^aine  ^Miedical  Association 


H.  W.  gOODWIN 
FRE'DERIGK  R.  GARTER 
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Maine  Medical  Association,  Eighty-sixth  Annual  Session 
Sunday,  Monday  and  Tuesday  — June  26th,  27th,  28th,  1938 
(DAYLIGHT  SAVING  TOFE) 

Program  in  Brief 

Sunday,  June  2C)Tii 

4.30  P.  M.  Pirst  Mpoting  of  tlic  House  of  Delegates 
S.OO  P.  ]\r.  Entertainment  for  the  doctors  and  their  wives 


9.30  to 
12.00  A.  M. 
12.30  P.  M. 


2.00  to 
4.45  P.  AT. 

5.00  P.  AT. 
5.30  P.  AI. 

7.00  P.  AI. 

8.00  P.  AT. 


9.30  to 
12.00  A.  AI. 
12.30  P.  AI. 

2.00  to 
5.00  P.  AI. 


ATonday,  June  27th 


Conferences 

Luncheon 

Taldes  will  he  re.served  for  reunions  of  alumni  of  Poston  TTniversity, -lohus  Hop- 
kins, Powdoin,  AlcGill  and  Harvard  University  Medical  Schools. 

Scientific  Session 

Election  of  President-elect 

Second  ATeeting  of  the  ILnise  of  Delegates 

Dinner 

Cancer  Symposium 

1.  Frank  E.  Adair,  AT.  I).,  Alemorial  Hospital,  New  A^ork  City,  Chairman  of 
tlie  Committee  of  ATalignancy,  American  College  of  Surgeons:  — “Newer 
Additions  to  Diagnosis  and  T’res(“nt  Status  of  Therapy  of  Pn'ast  Tumors.” 
45  minutes 

2.  Dr.  C.  C.  Tuttle,  Director,  Poscoe  P.  Jackson  Alemorial  T.ahoratory,  Liar 
Harhor,  Maine: — “Outline  of  the  Piological  .\pproach  to  the  Experimental 
Study  of  Preast  Tumors.”  10  minutes 

3.  Ali.ss  Elizabeth  Fckete,  Pesearch  Associate,  Poscoe  P.  Jackson  ATemorial 
Lahoratory,  Ear  llarhor,  Main(>: — ^“Mammary  Gland  as  a Site  of  Neoplastic 
(Jrowths.”  20  minutes 

4.  A.  AT.  Cloudmau,  M.  1).,  P(>search  Associate,  Poscoe  P.  Jackson  ATemorial 
Lahoratory,  Par  llarhor,  Maine:  — “llistopathology  of  Preast  Tumors  in 
Alice  in  Ptdation  to  (Jenetics.”  20  mimites 

5.  J.  d.  Pittiier,  M.  D..  IL'search  Associate,  Poscoe  P.  Jackson  ATemorial 
Lahoratory,  Par  Harhor,  Alaine:  — “Transmitted  Influences  affecting  the 
Incidence  of  Preast  Tumors  in  Alice.”  20  nunutes 


Tuesdaa',  .June  28th 


Conferences 

Past  Presidents’  and  County  Secretaries’  Lunclieons 
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7.00  1’.  .M.  Banquet — (Dress  Informal) 

Introdnction  of  Visiting  Delegates  by  President  Balph  W.  Wakefield.  IM.  D. 
Presentation  of  Fifty-Year  Scrviee  Medals  by  Governor  Lewis  O.  Barrows 
Speakers : 

Governor  Lewis  (0.  Barrows 

G.  Allan  Craig,  M.  D.,  Bangor  (Tbe  Doctor,  Family  Friend  or  Public 
Servant ) 

Frank  Labey,  M.  1).,  Boston  (The  IMedical  and  Surgical  Management  of 
Peptic  Ulcer) 


Conferences 

:\IOXDAY,  JFXF  27th,  AT  9..30  A.  ^1. 

1.  ^leclica!  Examiners'  Meetbuj  and  Conferences, 

-John  G.  Towne,  IM.  I).,  Y’aterville,  Presiding 

2.  Ohstelrical , Iv.  L.  Beynolds,  iM.  D.,  Waterville 

Some  nnnsnal  complications  in  early  pregnancy.  Importance  of  early  observation  in  pre- 
natal care. 

3.  Medicrd,  Engene  IT.  Drake,  ^1.  D.,  Portland 

Diseases  of  tbe  thyroid.  Classification  of  canses  of  thyroid  enlargement.  Interj)retation 
of  basal  metabolic  rate  determinations.  Tbe  iodine  test,  ('bolesterol  and  calcium  metab- 
olism. Thyroid  heart  disease.  Ilypotbrodism  and  myxedema. 

4.  Snrrjical,  T.  S.  IMoise,  IM.  D.,  Bangor 

blmpyema. 

.").  Tuherrulosis  with  Special  Eeference  Given  to  Sbin  Testing,  Allan  Craig,  i\L  D.,  Bangor; 
assisted  by  Albert  Fellows,  1\I.  D.,  Bangor;  and  Walter  B.  Gnmprecbt,  M.  1).,  Bangor 

().  Jllood  Dijscrasias, 

^lortimer  Warren,  IM.  D.,  Portland;  Herbert  F.  Thompson,  M.  I).  Bangor 

To  be  discussed  as  a dialogue: 

1.  Pnndamental  Conception 

2.  Blood  Conditions  1 )iscnssed  with  Variations 
(a.)  Lymphocytes 

(b.)  .Monocytes 
(c.)  (iramdocytes 
(d.)  Erythrocytes 

3.  What  are  Blood  Diseases 

4.  ( 'lassification  of  Uremia 

5.  Classification  of  Lnkemia 

(■).  Classification  of  Hemorrhagic  Conditions 

7.  ^liscellaneons  Conditions 

8.  Important  Points  in  Diagnosis  of  Blood  Dyscrasias 

9.  Resume  of  Principles  of  Treatment 
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^lONDAY,  JUNE  27th,  AT  ll.no  A.  M. 

1.  Medical  Examiners’  Conference  (Continued). 

2.  Lateral  Einus  Thrombosis,  llarry  Uutler,  ]\I.  1).,  Bangor 

Anatomy,  Pathology,  Pathways  of  Injeetioii,  Blood  Picture,  Temperature,  Ayre-T'ohey 
Test,  Final  Diagnosis,  Schools  of  Treatment. 

3.  Nervous  and  Mental  Disorders 

1.  Points  of  Special  Signiticance  in  Differential  Diagnosis  of  Organic  and  Fmictional 

Psychosis,  Forrest  C.  Tyson,  M.  D.,  Supt.,  Augusta  State  Hospital,  Augusta 

2.  Significance  of  Neurological  Symptoms  in  Diagnosis  of  Organic  Brain  Diseases, 

Henry  i\I.  Swift,  M.  D.,  Portland 

3.  Treatment  and  Prognosis  in  the  iNEore  ('omnion  Forms  of  Brain  and  Nerve  Injuries, 

H.  Eugene  j\lac<lonald,  J\l.  D.,  Portland 

4.  The  Significance  of  Psychogenic  Symptoms  in  the  Treatment  of  the  ^Inre  f^)mmon 

Nervous  Disorders,  Owen  B.  Ames,  M.  D.,  Fairtiehl 

5.  Psychiatric  problems  in  Veterans’  Bureau  (’ases, 

Sherwood  Dix,  ]\I.  D.,  Veterans’  Facility,  Togus 
t).  Results  of  Insulin  Treatment  in  Cases  of  1 fementia  Pru'cox, 

]\[ax  Pi.  Witte,  Jr.,  M.  1).,  Bangor  State  IIos])ital,  Bangor 

7.  ]\Iental  Defect.  Two  brothers  ])resenting  the  Laurence-Moou-BiedI  Symlrome, 

N.  S.  Kupeliau,  ]\1.  D.,  Supt.,  i\laine  State  School,  Powual 

8.  Types  of  Cases  Observed  in  a Children’s  I’sychiatric  (■linie, 

Vernon  P.  Williams,  i\l.  D.,  Boston,  iMass., 
Children’s  Service  Bureau  Psychiatric  (’iinic,  Portland 

4.  Eurgical,  (diaries  W.  Bell,  M.  D.,  P’arniingtou 

Pixperiences  during  forty  years  of  rural  jiractice. 

5.  The  Newer  Forms  of  Insulin,  Ifltou  R.  Blaisdell,  i\I.  D.,  Portland 

G.  Blood  Dyscrasias  (Continued), 

Mortimer  Warren,  J\I.  D.,  Portland;  Herbert  Pi.  Thompson,  J\I.  D.,  Bangor 


TUESDAY,  JUNE  2Stii  AT  1».30  A.  M. 

1.  Early  Syphilis,  Benjamin  R.  PYster,  i\I.  D.,  Portland;  A.  11.  JMorrell,  i\l.  D.,  Augusta 
Motion  and  still  pictures  of  treatment  techniipie.  Indications  for  treatment  as  jiractised  at 
the  l^ortland  clinics.  Discussion  of  treatment  of  different  stages  (d'  syphilis  and  choice  of 
drugs.  Discussion  of  fever  therajiy  combined  with  drug  therapy  in  the  treatment  of 
syphilis. 

2.  Eye  Conference,  Howard  F.  Hill,  ^E.  D.,  Waterville 

Resume  of  complications  encountered.  Treatment  and  suggestions  as  to  avoiding  them. 

3.  Urinary  Calculi,  Clinton  Peters,  M.  D.,  Portland 

Etiology,  theories  of  stone  formation,  and  general  care  in  handling  all  of  the  cases,  includ- 
ing their  treatment,  and  possilde  prevention  of  formation. 

4.  Geriatrics,  Ijawrence  M.  Cutler,  M.  D.,  Bangor 
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5.  Management  of  Mure  Common  Complications  of  Acute  Respiratorij  Infections, 

Jlcnry  P.  Joliiisoii,  M.  1).,  J^ortlaiul 
A discussion  of  the  treatineut  of  tlie  acute  sinusitis,  peritonsillar  abscess,  cervical  adenitis 
and  infections  of  the  middle  ear  and  mastoid. 

().  X-ray,  Langdon  Thaxter,  M.  1).,  Portland  : Forrest  P.  Ames,  M.  D.,  Bangor,  et  al 

Koentgen  ray.  (.’onference  on  iinusual  cases. 

(Any  man  having  X-ray  tilms  he  would  like  to  have  discussed  is  welcome  to  bring  them  to 
this  conference.) 

TUESDAY,  JUNE  2Sth,  AT  11.00  A.  M. 

1.  Surgical,  Alvin  E.  Ottuni,  M.  D.,  Portland 

Procedures  in  diagnosis  and  treatment  of  sterility. 

2.  Pediatrics,  Thomas  A.  Foster,  M.  1).,  Portland;  K.  L.  Huntress,  M.  D.,  Portland 

I’yuria  in  infancy  and  childhood. 

3.  Biochemical  Aids  in  Clinical  Diagnosis, 

Julius  Gottlieb,  1\I.  1).,  Lewiston;  j\Iilan  Chapin,  Pun. 
Underlined  chemical  principles  of  clinical  lal)oratory  j)rocedures.  Presentation  of  normal 
values  and  a discussion  of  abnormal  values  in  various  clinical  syndromes. 

4.  Liver  Function  Tests  in  the  Diagnosis  of  Jaundice,  Paul  Chevalier,  M.  1).,  Lewiston 

5.  Management  of  Common  Obstetrical  Problems,  L.  C.  Gross,  M.  U.,  Lewiston 

1.  Diagnosis  and  Treatment  of  Pre-eclamptic  Patients. 

2.  Management  of  Pernicious  Vomitina'. 

3.  Bleeding  during  the  latter  part  of  Pregnancy. 

6.  X-ray  (Continued), 

Langdon  Thaxter,  i\[.  D.,  J^ortland ; Forrest  B.  Ames,  M.  1).,  Bangor,  et  al 


Scientific  Session 

MONDAY,  JUNE  27th,  AT  2.00  P.  M. 

'The  President’s  Address,  Kalph  W.  Wakefield,  M.  D.,  Bar  Harbor 

Symposium  on  Acute  Bespiratory  Infections. 

1.  Upper  Bespiratory  Infections,  Erederick  T.  Hill,  ]\r.  D.,  Waterville 

Discussion  0})ened  by  Jv.  i\L  Mc()noid,  M.  D.,  Bangor. 

2.  Loiver  Respiratory  I nfeclions, 

Donald  King,  IM.  D.,  Massachusetts  General  Hospital,  Boston 
Discussion  opened  by  Charles  Steele,  M.  D.,  Lewiston. 

3.  Pneumonias  of  Infancy  and  Childhood.  J.  L.  Wilson,  i\I.  D.,  Detroit,  Mich. 

Discussion  opened  by  (Merrill  S.  F.  Greene,  M.  D.,  Lewiston. 

4.  Surgical  Treatment  of  the  Complications  of  Pneumonia, 

Edward  D.  Churchill,  (M.  D.,  (Massachusetts  (ieneral  Hospital.  Boston 

Discussion  opened  by  George  E.  Young,  M.  1).,  Skowhegan. 
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TUESDAY,  JUNE  28tii,  AT  2.()0  P.  M. 

1.  I'he  Low  Transverse  Cervical  Cesarean  Section,  Adam  P.  Leighton,  i\I.  1).,  Portland 

Discussion  opened  by  Roland  P.  Moore,  M.  D.,  Portland. 

2.  Control  and  M anagenient  of  Puerperal  Infection, 

JoliiiR.  Fraser,  M.  D.,  Montreal,  Professor  Gynecology  and  Ol^stetrics,  JMcGill  University 
Discussion  opened  by  Walter  E.  W.  Hay,  M.  D.,  Portland. 

3.  Endocrinology  in  Relation  to  Obstetrics  and  Cynecology, 

Fuller  Albright,  M.  i).,  iMassachusetts  General  Hospital,  Poston 
Discussion  opened  by  Henry  C.  Knowlton,  M.  1).,  Pangor. 

■i.  Medical  Publicity,  Frank  H.  Jackson,  M.  D.,  Houlton 

Discussion  opened  by  John  O.  Piper,  M.  D.,  Waterville. 


Golf  T ournament 

There  will  be  a golf  tournament  for  all  members  of  the  Maine  Aledical  Association 
and  invited  guests  on  June  27th  and  28th  at  the  Kebo  Valley  Country  Club.  All  matches 
will  be  for  18  holes  medal  play,  under  IL  S.  G.  A.  tournament  rules,  and  scores  will  be  based 
on  the  State  or  home  club  handicap  of  each  player.  ]\ratches  may  be  played  either  iMonday 
or  Tuesday,  all  scores  to  be  attested  and  ])assed  to  Shirley  fJseomb,  ]>rofessional  of  the  Kebo 
Club,  at  the  end  of  play.  All  players  desiring  to  play  in  the  tournament  must  ])ost  his  name 
before  entering.  Prizes  will  be  for  first,  second  and  third  gross  and  first,  second  and  third 
net. 

Advance  entries,  which  will  materially  aid  the  committee,  may  be  made  to  C.  C.  ]\[or- 
rison,  Jr.,  M.  D.,  Par  Harbor,  or  Forrest  (7  Tyson,  M.  1).,  of  Augusta.  Those,  however,  find- 
ing it  impossible  to  make  an  advance  entry  will  be  taken  care  of  the  days  of  the  tournament  by 
either  membc'r  of  the  committee  or  Mr.  Liscomb. 

A kickers’  handica})  match  will  also  be  played  the  same  dates  for  which  one  ])rize 
will  be  ottered.  Playing  privileges  will  be  $2.00  daily. 

For  the  Ladies 

J’here  will  be  bridge  tournaments  arranged  for  the  ladies,  both  Monday  and  Tuesday, 
and  ampl(“  means  for  tours  to  the  interesting  places  in  and  about  Par  Harbor,  including 
Cadillac  Mountain. 

Our  Exhibitors 

The  average  ])hysician  has  little  time  and  oj)])ortunity  to  become  accpiainted  with  the 
rapid  advances  being  made  in  pbarmaceiitical  ]>reparations,  surgical  instruments  and  scien- 
titi(^  apparatus.  No  little  of  the  success  and  value  of  our  State  and  National  meetings  is 
due  to  the  carefully  prepared  exhibits  of  new  drugs,  scientific  instruments  and  a])])lianc('S. 
The  manufacturers  purchase  space  for  the  exhibition  of  their  products  and  they  go  to  no 
little  expense  in  ])roviding  and  maintaining  the  personnel  recpiired  for  aeciuainting  us  with 
developments  and  advances  of  Interest  and  importance.  Physicians  attending  these  meetings 
can  well,  and  should,  afford  these  commercial  friends  some  of  their  time  and  attention.  We 
cannot  jiractice  medicine  successfully  without  their  hel));  they  cannot  exist  and  advance  with- 
out our  ])atronage  which  they  deserve  for  products  of  merit,  ft  is  well,  also,  to  remember  that 
without  these  exhibitors  a heavy  ex])ense  wouhl  entail  upon  our  various  treasuries.  We  must 
have  ])roper  and  sufficient  accommodations  for  our  scientific  meetings  and  business  affairs. 
All  this  made  possible  and  less  burdensome  by  the  support  and  cooperation  of  those  who 
exhibit  before  us.  f.et  us,  then,  show  our  appreciation  l)y  a good  attendance  and  obtain  at 
first-hand  information  of  great  value. 
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T reasurers  Report 

JORDAN  & JORDAN 
Accountants  and  Auditors 
Fidelity  Building 
Portland,  Maine 

^Faixe  Medicai,  Association  and  Journal, 

I’ortlaiul,  ]\laiiie. 


May  31,  1938. 


(jentlemen : — IVe  respectfully  report  that  we  have  completed  our  audit  of  your  accoiiiit- 
iug  records  from  May  23,  1937,  to  ]\Iay  31,  19  38,  inclusive,  and  have  found  the  same  complete 
and  correct  in  all  details  of  record.  Statements  annexed  hereto  are,  in  our  opinion,  properly 
drawn  up  to  show  the  true  financial  jmsition  of  the  Association  i\Iay  31,  1938,  and  income 
and  expense  for  the  period  under  review. 

Eespectfnlly  submitted, 

Jordan  Jordan, 

Accouniatils  and  Auditurs. 


MAINE  MEDICAL  ASSOC’I ATK )N  AND  JOURNAL 
Raeance  Sheet,  i\lAY  31,  1938 
assets 


Cash  in  Banks,  $15,523.97 

Accounts  Receivable — Sundry,  227.00 

Dues  Receivable — 1938,  5G.00 

Advertising  Receivalde — 1938,  284.55 

Securities  (CVist)  (See  Schedule  Attached),  7,405.00 

Furnishings  and  Equipment,  074.43 

Impounded  Cash,  1,990.63 


Total  assets,  $26,161.58 


TRUST  FUND  INVESTMENTS 


Prince  A.  Morrow  Fund  : 

12  Shares  American  Agricultural  Chemical  Co., 

(Cost),  $ 

Savings  Account  No.  39t»5,  Canal  National  Bank, 
Savings  Account  No.  54236,  Fidelity  Trust  CM., 
Impounded, 


348.00 

365.71 


84.96 


J'hayer  T^ibrary  Fund : 

Savings  Account  No.  3903,  Canal  National  Bank,  $ 871.01 
Savings  Account  No.  54631,  Fidelity  Trust  Co., 

Impounded,  471.84 


$ 798.67 


1,342.85 


Total  Investments, 


2,141.52 


$28,303.10 


Total  Assets  and  Fund  Investments, 
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LIABILITIKS  AND  CAPITAL 

Deferred  Tneome: 

Exliiliit  Sjmce — 1!)38  Kxliibitioii, 

Capital  Aeeoimt — i^^ay  31,  1!»3S, 


$ niis.no 
2r),:.c3.r)S 


Total  Liabilities  and  Cajiital, 


$2t;,K;i.r)8 


TRUST  FUNDS 

Trust  No.  1 — Prince  A.  iMorrow  Fund, 

Unexpended  Ineonie, 


Trust  Xo.  2 — Tbaver  Library  Fund, 
Unexpended  Ineonie, 


$ bn  8. 52 
230.15 

$ 708.07 

$1,220.72 

113.13 

1,342.85 


Total  Trust  Funds, 


2,141.52 


Total  Liabilities,  Capital  and  Trust  Funds, 


$28,303.10 


Capital  Account,  ^Iay  23,  1037,  to  ^May  31,  1038,  Txclusive 


i\Iaine  i\redieal  Association: 
Ealanee — ^lay  23,  1037, 
Deduct ; — 1037  Fxpinises  : 


Aledals, 

(lift  for  iMiss  Gardner, 
]\Iassa(*.bnsetts  I lelejiate. 


$24,500.02 

$27.00 

55.00 


12.20 


04.20 


Add: — Eevenue  in  Excess  of  Expense, 

i^^aine  iUedical  Journal: 

Ealanee — i\Iay  23,  1037, 

Deduct: — 1!»37  Fxjienses  and  Refunds: 
Dr.  Jackson’s  Expenses, 
Refund^Plates, 


$24,504.82 

002.00 

$25,107.81 


$300.40 


$25.00 

8.08 


10.02 


Add  : — Revenue  in  Excess  of  Expense, 


$370.57 

70.20 

455.77 


$25,503.58 


Ealanee— May  31,  1038, 
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StATEMEXT  of  liEVEXt’E  AXD  ExPENSE,  ]\[aA’  23,  1937,  TO  ]May  31, 

, 1938,  Inct. 

rsivE 

KEVENtTE 

Total 

Association 

Journal 

I )nos. 

$5,340.00 

$5,340.00 

Income  from  Securities, 

309.50 

309.50 

I uterest  If eceiv(>(l. 

225.54 

225.54 

Exhibit  kSpace,  1937  (Convention, 

505.50 

505.50 

C.  A.  II.  Advertising, 

2,030.15 

$2,030.15 

Snbscrijjtions  and  Sales  of  .Iourxaes, 

15.06 

15.06 

bocal  Advertising, 

1,113.62 

1,113.62 

Total  Kevenne, 

$9,539.37 

$6,380.54 

$3,158.83 

EXPENSE 

4'raveling  Expenses: 

Eresident's  Traveling  Expenses, 

$ 150.00 

$ 150.00 

('onncilors'  and  Secretary’s  Expenses, 

200.55 

200.55 

Salary — Editor's — 1 )r.  J ackson. 

1,000.00 

1,000.00 

Salaries — Augusta  Office: 

Dr.  ('arter.  Secretary, 

923.04 

923.04 

iMiss  lloston. 

105.00 

105.00 

Salaries — Portland  Office  : 

Miss  Gardner,  Secretary, 

225.00 

225.00 

iMrs.  Kennard,  Assistant  Secretary, 

1,290.00 

1,290.00 

iUiss  H ider. 

12.00 

12.00 

( )ffice  Expenses : 

Su])plies,  Stationery,  etc.. 

315.90 

269.03 

$ 46.87 

Postage  and  j\l ailing  Exjamse, 

00 

68.00 

116.50 

Telephone, 

87.  SI 

87.81 

Auditing, 

54.00 

54.00 

Safe  Deposit  Pox  Pental, 

5.50 

5.50 

Plates, 

112.89 

112.89 

]Mi  seel  la  neons. 

80.58 

43.38 

37.20 

Clinical  Session, 

71.50 

71.50 

.\.  i\I.  A.  ]\Ieeting, 

76.70 

76.70 

iMedical  Advisory  CCommittee, 

500. 00 

500.00 

Annual  IMeeting, 

583.15 

583.15 

Printing, 

2,882.06 

2,882.06 

d'otal  Expense, 

$8,860.18 

$5,777.55 

$3,082.63 

Pevenne  in  Excess  of  Ex])cnse,  12  l\rontbs. 

9 I bays. 

$ 679.19 

$ 602.99 

$ 76.20 
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Statement  of  Cash  Receipts  and 


Disbursements,  ]Uay  23,  1937,  to  AFay  31,  1938, 
Inclusive 


Total  Association  Journal 


Cash  on  Hand,  Alay  23,  1937, 


$14,082.93  $13,991.47  $ 091.40 


RECEIPTS 

Received  from  Dues — 193.8, 

$ 5,370.00 

$ 5,370.00 

Received  from  Dues — 1937, 

208.00 

208.00 

Income  from  Securities, 

309.50 

309.50 

Interest  Received, 

225.54 

225.54 

Exhibit  Space — 1938  Convention, 

371.00 

371.00 

Exhibit  Space — 1937  C'onvention, 

140.00 

140.00 

Advertisin*; — Local, 

1,134.79 

$1,134.79 

Advertising — C.  AI  A.  B., 

1,983.98 

1,983.98 

Subscriptions  and  Sale  of  Journal, 

15.00 

15.00 

Aliscellaneous  Refunds,  etc.. 

9.91 

9.91 

Liquidating  Dividends — Fidelity  Trust  Co., 

205.50 

202.25 

3.25 

Total  receipts. 

$ 9,979.28 

$ 0,842.20 

$3,137.08 

$24,002.21 

$20,833.07 

$3,828.54 

DISBURSEMENTS 

Traveling  Expenses: 

President’s  Traveling  Expenses, 

$ 150.00 

$ 150.00 

Councilors’  and  Secretary’s  Expenses, 

200.55 

200.55 

Salary — Editor’s — ^Dr.  Jackson, 
Salaries — Augusta  Office : 

1,000.00 

1,000.00 

Dr.  Carter,  Secretary, 

923.04 

923.04 

Aliss  Boston, 

105.00 

105.00 

Salaries — Portland  Office: 

Aliss  Gardner,  Secretary, 

225.00 

225.00 

Airs.  Kennard,  Assistant  Secretary, 

1,290.00 

1,290.00 

Aliss  Hider, 

12.00 

12.00 

Office  and  Aliscellaneous, 

072.59 

548.02 

$ 124.57 

Aledical  Advisory  Committee, 

500.00 

500.00 

Annual  Aleeting, 

583.15 

583.15 

Clinical  Session, 

71.50 

71.50 

A.  AL  A.  Aleeting, 

70.70 

70.70 

Printing  and  Alailing, 

2,958.00 

2,958.00 

Plates, 

112.89 

112.89 

Equipment  Purchased, 

138.50 

138.50 

1937  Expenses, 

119.20 

94.20 

25.00 

Total  Dishnr.sements, 

$ 9,138.24 

$ 0,030.01 

$3,107.03 

Cash  on  Hand — Alay  31,  1938, 

$15,523.97 

$14,803.00 

$ 720.91 

Canal  National  Bank — Checking  Account, 

'$  4,474.28 

$ 3,753.37 

$ 720.91 

Canal  National  Bank — Savings  Account, 

2,591.07 

2,591.07 

Alaine  Savings  Bank, 

4,252.00 

4,252.00 

Portland  Savings  Bank, 

4,200.02 

4,200.02 

$15,523.97 

$14,803.00 

$ 720.91 
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Secukities — Bonds,  ]\rAY  31,  1938 

Cost  Market 


$2,000 

Comnionwoaltli  of  .\iistralia,  Ext.  Loan,  30  Yoars, 

')’s,  1957, 

$1,900.00 

$2,150.00 

TOO 

Brndeneo  Boml  (’orp.,  1st  ]\ltgo.  C'oll.,  Series  (!, 

4’s,  1930 

{ Defaulted), 

700.00 

200.00 

3,000 

Portland  Terminal  C'o.,  1st  l\rtge.,  o’s,  1901, 

3,045.00 

3,000.00 

1,700 

^Mortbon  Corp.  of  N.  Y.,  Beg.  ('oil., 

1,700.00 

$400  done  1,  1941,  A 5’s, 

310.00 

400  June  1,  194(i,  B o's. 

260.00 

400  June  1,  1951,  C 5’s, 

224.00 

500  June  1,  195(!,  I)  5’s, 

270.00 

10  Shar 

■esY.  T.  Class  A,  $1  Par, 

15.00 

$7,405.00 

$0,435.00 

County  News  and  Notes 


A ndroscoggin 

The  regular  meeting  of  the  Androscoggin  Coun- 
ty Medical  Society  was  held  April  27,  1938. 

Meeting  opened  at  8.43  P.  M.  by  acting  president 
Dr.  L.  P.  Gerrish. 

Minutes  of  the  last  meeting  were  approved  as 
read. 

Letter  from  the  state  secretary’s  office  request- 
ing the  men  to  patronize  products  and  firms  who 
have  submitted  advertisements  to  our  state  jour- 
nal. 

Three  applications  for  membership  were  re- 
ceived, i.  e.,  Drs.  Gunther  H.  Rowe,  Frederic  J. 
Caron  and  Gilbert  Clapperton.  It  was  voted  that 
they  follow  the  usual  course  prescribed  by  the 
By-Laws. 

On  a discussion  brought  up  regarding  the  dis- 
posal of  the  tee  schedule  recently  drawn  up,  and  a 
copy  of  which  each  member  has  received,  it  was 
voted  that  the  copy  could  be  sent  to  the  A.  M.  A., 
which  they  had  requested  some  time  ago,  and  that 
a copy  of  the  schedule  in  form  be  sent  each 
member. 

Following  the  conclusion  of  the  business.  Dr. 
Richard  Dresser,  eminent  radiologist  of  Boston, 
delivered  a lecture  on  “Radiological  Therapy  in 
Cancer  of  the  Breast.”  His  information  and  slide 
demonstrations  were  extremely  interesting,  which 
w'as  followed  by  a lengthy  discussion  period. 

Meeting  adjourned  at  10.55  P.  M. 

Respectfully  submitted, 

A.  E.  Pkters,  M.  D.,  Secretary. 


Cumberland 

Portland  Medical  Club 
The  regular  monthly  meeting  was  held  at  the 
Columhia  Hotel,  Tuesday  evening,  April  5th,  at 
8.15  P.  M.  Sixteen  members  were  present. 


Resolutions  on  the  death  of  Dr.  James  A.  Spald- 
ing were  adopted  by  the  Club. 

Dr.  Thomas  Tetreau,  Chairman  of  the  Commit- 
tee for  the  Study  of  Infant  Mortality  in  Portland, 
the  Committee  appointed  at  the  February  meet- 
ing, gave  a report.  The  conclusions  were: 

1.  Infant  deaths  have  decreased  progressively 
during  the  last  25  years. 

2.  There  has  been  practically  no  decrease  in 
deaths  of  infants  under  2 weeks. 

3.  There  was  a notable  decrease  in  stillbirths 
during  the  5-year  period  ending  1936. 

4.  More  care  in  filling  out  death  returns  of 
stillbirths  and  of  the  newborn  would  materially  in- 
crease their  value  for  a study  such  as  we  have 
tried  to  make. 

It  was  voted  to  retain  the  Committee  and  that 
this  Committee  report  again  at  a later  date. 

The  speaker  of  the  evening  was  Dr.  Roland  Meis- 
enbach  and  his  subject  was  “The  Ingestion  of  the 
Fly  Larva  as  a Possible  Cause  of  Infantile  Par- 
alysis, Substantiated  by  Experimentation  on  the 
Monkey.” 

Ai.ice  Whittier,  Secretary. 


Portland  Medical  Club 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening.  May  3rd,  at 
8.15  P.  M.  Twenty-four  members  were  present. 

Drs.  E.  A.  Greco,  J.  C.  Oram  and  J.  F.  Welling- 
ton were  appointed  to  serve  as  the  Committee  for 
the  June  Outing. 

Dr.  Alvin  Ottum  gave  the  paper  of  the  evening 
and  chose  for  his  subject  “Puerperal  Infection.” 
He  dealt  with  the  early  history,  bacteriology, 
pathology,  diagnosis  and  treatment  of  this  condi- 
tion. He  stressed  the  fact  that  the  anammbic  or- 
ganisms play  an  Important  part  in  these  infec- 
tions. 


Alice  Whittier,  Secretary. 
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Kennebec 

A meeting  of  the  Kemiel)ec  County  Medical  As- 
sociation was  lield  at  the  Veterans’  Administration 
Facility,  Togus,  Maine,  Thursday,  May  19,  1938. 

Clinical  Session  at  5 P.  M.  which  was  presided 
over  l)y  Samuel  H.  Kagan,  M.  D.,  President  of  the 
Association. 

1.  Plastic  Repair  of  the  Nose — H.  A.  Goalwin, 
M.  D. 

2.  Pneumonia  and  Empyema — A.  .1.  Bryant, 
M.  D. 

3.  Sodomy — Harry  Warshawsky,  M.  D. 

4.  Sarcoma  of  Tibia — I.  Walsh,  M.  D. 

5.  Carcino  na  of  Breast  of  Male — Everard  A. 
Wilcox,  M.  D. 

6.  Renal  Anomalies — F.  T.  Williams,  M.  D. 

7.  Gastric  Neurosis — Harry  Levine,  M.  D. 

8.  X-ray  Studies  of  Gastric  Cases — M.  T.  Moore- 
head,  M.  D. 

Dinner  at  6.30  P.  M. 

Followed  by  a business  meeting.  Minutes  of  the 
last  meeting  were  read  and  approved. 

Burton  W.  Trask,  M.  D.,  of  Augusta,  was  elected 
to  membership. 

The  address  of  the  evening  was  given  by  Wil- 
liam A.  Hinton,  M.  D.,  Chief  Laboratory  Depart- 
ment, Boston  Dispensary;  Chief  Wassermann 
Laboratory,  Massachusetts  Department  of  Public 
Health.  Subject:  “Some  Essential  Considerations 
in  the  Diagnosis  and  Treatment  of  Syphilis”.  He 
stated  that  “The  laboratory  is  an  important  aid  in 
the  detection  of  syphilis,  but  it  is  with  the  physi- 
cian that  the  real  responsibility  lies  in  diagnosing 
the  disease.”  He  feels  that  the  patients  and  doc- 
tors alike  are  too  prone  to  feel  that  a blood  test 
tells  the  whole  story.  “The  physician”,  he  said, 
“must  interpret  the  results  and  use  his  judgment 
and  training  in  the  management  of  each  indi- 
vidual case.”  Much  valuable  information  was 
brought  out  in  the  discussion. 

There  were  48  members  and  guests  present. 

Pkedeiuck  R.  Cabtkh,  M.  D„ 

Secretary. 


Piscataquis 

A meeting  of  the  Piscataquis  County  Medical 
Association  was  held  at  the  Braeburn  Hotel  in 
Guilford,  May  26.  Dr.  Samuel  Proger  of  the  Bos- 
ton Dispensary  spoke  on  Coronary  Disease.  His 
talk  was  considered  by  many  as  the  best  talk  that 
has  been  delivered  before  our  association  for  a 
long  time.  We  hope  that  this  will  be  published  in 


the  Maine  Meiucai,  .Ioi  unai.  soon  so  that  all  may 
have  the  opportunity  of  reading  it. 

At  the  meeting  it  was  voted  that  we  hold  a joint 
meeting  of  Penobscot,  Somerset,  Kennebec  and 
Piscataquis  County  Medical  Associations  at  Moose- 
head  Lake  this  summer. 

Respectfully  sub:uitted, 

N.  H.  Nickek.son,  Secretary. 

York 

Quarterly  Meeting  York  County 
Medical  Society 

The  quarterly  meeting  of  York  County  Medical 
Society  was  held  at  the  Henrietta  Goodall  Hos- 
pital, April  13,  1938.  Dinner  was  served  at  1 P.  M. 
and  the  meeting  was  held  at  2 P.  M. 

It  was  voted  to  recommend  Drs.  Weeks  and 
Randall  for  the  fifty-year  medal. 

It  was  voted  to  accept  the  invitation  to  join 
with  Cumberland  County  Society  for  the  Summer 
Meeting.  The  Fall  Meeting  to  be  held  in  York. 

Insurance  Companies  were  discussed  and  Dr. 
Foster,  Councillor,  spoke  on  delegates  to  the  Con- 
vention. 

Program:  What  the  General  Physician  Should 

Know  About  the  Gall-Bladder,  Lester  Whitaker, 
M.  D.,  Portsmouth,  N.  H. 

Resolutions  on  the  death  of  Dr.  Percy  Abbott 
were  read  and  accepted. 

There  were  eleven  members  and  four  visitors 
present. 

Respectfully  submitted. 

C.  W.  Kinghokn,  M.  D.,  Secretary. 


New  Member 

Kennebec 

Burton  IP.  Trask,  M.  I).,  Augusta. 


For  Sale 

Lai’fie  Ppi’oral  Endoscopic  Onttit  and 
Lynch  Snspension  Apjiaratus  with  set  of 
operating  instrnments. 

OlIVEK  W.  d’uKNEK,  l\I.  1)., 

Augusta,  Maine. 


MEMBERSHIP  CARDS 

Members  must  present  membership  cards  before  registering  at  the  annual  session. 
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Commercial  Exhibits  at  Eighty-Sixth  Annual  Session 


George  C.  Frye  Co.,  Portland,  Maine. 

Visitors  at  our  exhil)it  in  a special  room  off  the 
lobby  in  the  Hotel  Malvern  will  most  certainly 
find  something  of  interest. 

Each  year  we  plan  to  show  you  various  new 
specialties  and  this  year  will  he  no  exception. 

Our  representatives  will  appreciate  having  you 
call  on  them. 

Elmer  N.  Blackwell,  Surgical  Appliance  Specialist, 
Portland,  Maine. 

Doctors  and  their  patients  have  need  for  the 
surgical  appliance  specialist.  Many  of  the  condi- 
tions encountered  by  the  doctor  can  he  helped  and 
corrected  by  the  wearing  of  a properly  fitted  appli- 
ance. Mr.  Blackwell  has  been  making  and  fitting 
TRUSSES,  ABDOMINAL  and  BACK  SUPPORTS, 
ELASTIC  HOSIERY,  and  many  other  special  ap- 
pliances as  prescribed  or  ordered,  for  the  past 
twelve  years.  Mr.  Blackwell  is  anxious  to  cooper- 
ate on  any  problems  where  supports  would  be 
beneficial  and  you  are  invited  to  use  his  mail  or- 
der service.  All  women  patients  may  consult  with 
Mrs.  Blackwell,  who  is  associated  with  Mr.  Black- 
well,  and  who  is  qualified  to  handle  any  case  need- 
ing an  appliance.  Children  also  are  made  com- 
fortable with  special  designed  supports.  Remem- 
ber the  place,  207  Strand  Building,  Portland, 
Maine. 

Tailby-Nason  Company,  Boston,  Massachusetts. 

“Tailby-Nason  Company  of  Boston  will  exhibit 
Nason’s  Palatable  Cod  Liver  Oil.  made  in  the  com- 
pany’s own  plants  in  the  Lofoten  Islands  of  Nor- 
way, romantic  Land  of  the  Midnight  Sun. 

Nason’s  oil  is  prescribed  and  recommended  by 
leading  pediatricians  from  the  Atlantic  to  the  Pa- 
cific for  its  high  vitamin  potency  and  unusual 
palatability. 

In  addition,  this  old  established  Pharmaceutical 
house  will  display  several  of  the  most  recent  de- 
velopments of  its  research  and  pharmacological 
laboratories.” 

Horlick’s  Malted  Milk  Corporation,  Racine,  Wis- 
consin. 

Nourishing,  digestible,  appetizing— these  are 
three  outstanding  qualities  for  which  HORLICK’S 
is  famous,  either  the  powdered  or  Tablet  form. 
Visit  the  Horlick  exhibit.  You  will  be  interested 
in  the  many  dietary  uses — from  infant  feeding  to 
old  age — note  especially  the  convenience  of  the 
Tablets,  for  interval  feeding,  in  ucler  diets. 

Winthrop  Chemical  Company,  Inc.,  New  York 
City. 

Details  regarding  the  new  specifics  for  strep- 
tococcus, meningococcus,  gonococcus  and  non- 


specific urinary  infections,  Neoprontosil  and  Pron- 
tylin  will  be  available  in  Winthrop’s  exhibit.  Other 
new  Winthrop  preparations  to  be  displayed:  Be- 
taxin.  Synthetic  vitamin  B, ; Drisdol,  crystalline 
vitamin  D^.;  Evicyl,  sedative-analgesic;  locapral, 
vasodilator  for  hypertension  and  angina  pectoris; 
Campolon,  injectable  liver  concentrate. 

Surgeons’  and  Physicians’  Supply  Company,  Bos- 
ton, Massachusetts. 

“The  exhibit  of  the  Surgeons  and  Physicians 
Supply  Company,  Boston,  Massachusetts,  will  be 
in  charge  of  our  Maine  representative,  Mr.  Charles 
Joy  of  Lewiston,  Maine.  We  will  exhibit  many 
new  and  interesting  items  such  as  Comprex  Short 
Wave,  Castle  Spotlight,  McKesson  Pneumothor 
and  the  National  Electric  Body  Cavity  Set.  We  will 
also  exhibit  a line  of  Surgical  Instruments  and 
Comprex  Catheters  with  many  other  new  items.” 

Lederle  Laboratories,  Inc.,  30  Rockefeller  Plaza, 
New  York  City. 

Lederle  Laboratories,  Inc.,  are  featuring  on  their 
exhibit  table  a complete  line  of  their  Liver  prod- 
ucts for  Oral  and  Intramuscular  injection,  togeth- 
er with  two  important  new  vitamin  products: 

Vi-Delta  Emulsion  Lederle  containing  Vitamins 
A and  D,  available  in  concentrated  capsules  as 
well  as  8 oz.  and  16  oz.  bottles. 

Vitamin  B Complex  Lederle  available  in  4 oz. 
and  8 oz.  bottles. 

Samples  of  the  two  vitamin  products  and  com- 
plete descriptive  literature  will  be  available. 

Petrolagar  Laboratories,  Inc.,  Chicago,  Illinois. 

Petrolagar  Laboratories,  Inc.,  of  Chicago,  will  be 
represented  by  an  interesting  exhibit  in  charge  of 
Messrs.  Tarplin  and  Schneider. 

Petrolagar  is  an  emulsion  of  pure  mineral  oil 
(65%  by  volume)  and  agar-agar,  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  the  specialized  treat- 
ment of  constipation.  Scientific  drawings  and  lit- 
erature on  the  subject  of  constipation  will  be 
available  in  addition  to  samples  of  the  five  types 
of  Petrolagar. 

The  Denver  Chemical  Mfg.  Co.,  New  York  City. 

Antiphlogistine,  now  in  its  forty-fifth  year,  is 
employed  by  physicians  in  all  parts  of  the  world 
in  the  treatment  of  inflammatory  and  congestive 
conditions.  Physicians  are  invited  to  visit  the  ex- 
hibit and  procure  a package  of  Antiphlogistine, 
or  register  to  have  one  sent. 

The  Coca-Cola  Company,  Atlanta,  Georgia. 

Coca-Cola  will  be  served  to  the  delegates  with 
the  compliments  of  The  Coca-Cola  Company. 
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J.  B.  Lippincott  Company,  Philadelphia,  Pennsyl- 
vania. 

J.  B.  Lippincott  Company  will  display  NEW 
books:  Bacon-Anns,  Rectum  and  Sigmoid  Colon; 
Thorek-Modern  Surgical  Technic;  Kracke-Diseases 
of  the  Blood  and  Atlas  of  Hematology;  Wilson- 
Fractures;  Wolf-Physician’s  Business  . . . and 
New  Editions  of  old  favorites:  McBride — Disabil- 
ity Evaluation;  Rehberger — Quick  Reference  Book 
of  Medicine  and  Surgery;  Thorek — Surgical  Er- 
rors and  Safeguards;  and  Means — Thyroid  and  Its 
Diseases.  See  also  the  NEW  International  Clinics 
edited  by  Dr.  George  Morris  Piersol. 

Mead  Johnson  & Company,  Evansville,  Indiana. 

Mead  Johnson  & Co.  will  exhibit  their  complete 
line  of  infant  diet  materials,  including  the  latest 
developments  in  the  field  of  infant  nutrition.  A 
representative  will  be  on  hand  to  discuss  any  point 
regarding  these  materlafs  which  may  come  to  the 
physician’s  mind. 

The  P.  J.  Noyes  Company,  51  Main  Street,  Lancas- 
ter, New  Hampshire. 

The  1938  meeting  of  the  Maine  Medical  Associa- 
tion affords  us  the  opportunity  of  contacting  old 
friends  as  well  as  new  ones,  and  the  chance  for 
contributing  in  a modest  way  to  its  success. 

Joe  E.  Brown,  Representing 
The  P.  J.  Noyes  Company. 

The  Thomas  W.  Reed  Company,  Boston,  Massa- 
chusetts. 

The  Thomas  W.  Reed  Company  of  Boston,  Mass., 
are  pleased  to  announce  that  at  the  coming  Maine 
Medical  Convention,  Mr.  J.  F.  Walsh  will  be  in 
charge  of  the  display. 

The  latest  type  of  Short  Wave  Apparatus,  Pedes- 
tal Operating  Tables  and  Portable  Operating 
Lights  will  be  exhibited,  in  addition  to  many  other 
items,  particularly  interesting  to  Physicians. 

Picker  X-Ray  Corporation,  920  Beacon  Street, 
Boston,  Massachusetts. 

The  Picker  X-Ray  Corporation,  Boston,  Massa- 
chusetts, is  pleased  to  announce  that  the  equip- 


ment to  be  displayed  at  the  Maine  Medical  Asso- 
ciation Convention  will  include  the  New  Picker- 
Waite  Simplified  Portable  X-Ray  ITnit  and  other 
accessories  featuring  Keraphen  (standard  gall 
bladder  dye),  Basolac  (for  gastro-intestinal  exam- 
ination), Picker  lead  rubber  gloves  and  fluorosco- 
pic goggles. 

As  one  of  the  largest  manufacturers  of  X-Ray 
apparatus  exclusively,  we  are  very  happy  to  ap- 
pear at  the  Maine  Medical  Association  Convention 
in  the  interest  of  X-Ray  therapy  and  radiographic 
advancement.  We  cordially  invite  you  to  our 
booth  in  Exhibition  No.  2. 

H.  G.  Fischer  & Company,  Chicago,  Illinois. 

The  latest  Fischer  Model  of  Short  Wave,  X-Ray 
and  other  apparatus,  to  be  exhibited  and  demon- 
strated by  H.  G.  Fischer  & Company,  will  interest 
physicians  because  of  their  many  unique  features 
of  design  and  performance.  The  complete  Fischer 
line  includes  Shockproof  X-Ray  Apparatus,  Short 
Wave  Units,  Combination  Cabinets,  Galvanic  Gen- 
erators, Ultra-Violet  and  Infra-red  Lamps;  Tissue- 
cutting and  other  units,  accessories  and  supplies. 
Physicians  attending  the  convention  are  invited 
to  ask  for  demonstrations  of  models  in  which  they 
are  interested  or  to  consult  with  Fischer  repre- 
sentative regarding  technics  made  available  by 
Fischer  apparatus. 

General  Electric  X-Ray  Corporation,  620  Beacon 
Street,  Boston,  Massachusetts. 

In  addition  to  displaying  its  redesigned,  higher 
powered  portable  shockproof  X-Ray  unit,  the 
Model  F3,  which  every  physician  should  see  and 
inspect,  the  General  Electric  X-Ray  Corporation 
will  show  the  light-weight  low-cost  electro-cardio- 
graph already  famous  for  its  consistant  accuracy 
and  dependability,  and  the  Inductotherm  which, 
by  electromagnetic  induction,  generates  heat  with- 
in the  deep  tissues  for  local  application  or  thera- 
peutic fever. 

Wherever  shown,  the  G-E  Model  F3  X-Ray  unit 
is  favorably  commented  upon  for  its  compactness, 
flexibility,  and  wide  range  of  service  whicb  it  pro- 
vides. For  its  size,  it  is  the  most  powerful  appara- 
tus ever  built  and  answers  ideally  the  X-Ray 
needs  of  the  average  physician. 


DEPENDABLE  PRODUCTS  FOR  PHYSICIANS 


Every  product  we  manufacture  is  guaranteed  true  to  label  and  of  reliable 
potency.  Our  products  are  laboratory  controlled.  Catalog  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 


OAKLAND  STATION 


PITTSBURGH,  PENNSYLVANIA 
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IVI  & R Dietetic  Laboratories,  I nc.,  Columbus,  Ohio. 

“Siniilac,  a Council-Accepted  diet  for  infants  will 
be  on  display.  This  product  is  a co  npletely  recon- 
structed powdered  milk  which  was  developed  at 
the  Boston  Floating  Hospital.  When  reliquified 
in  proper  proportions,  the  resulting  milk  is  of  the 
same  percentage  composition  as  the  average  breast 
milk  and  has  the  same  zero  curd  tension.  Messrs. 
.John  .1.  Krancer  and  Arthur  M.  McCormick  will  be 
piesent  to  furnish  interesting  details.” 

H.  P.  Hood  & Sons,  Charlestown,  Massachusetts. 

The  exhibit  of  H.  P.  Hood  & Sons  will  portray 
the  control  exercised  over  the  production,  hand- 
ling and  delivery  of  their  various  grades  of  milk. 
Special  stress  will  be  placed  on  the  methods  and 
standards  for  Certified  Milk  production  as  carried 
on  at  Cherry  Hill  Farm. 

John  Wyeth  & Brother,  Inc.,  Phdadelphia,  Penn- 
sylvania. 

.John  Wyeth  & Brother,  Incorporated,  will  dis- 
play a numljer  of  their  pharmaceutical  specialties, 
including: — Kaomagma,  intestinal  absorbent;  Am- 
phojel,  Wyeth’s  Alumina  gel,  antacid;  Silver  Pi- 


crate,  “accepted”  for  use  in  the  treatment  of  Tri- 
chomonas vaginitis;  Bewon  Elixir,  a palatable 
dosage  form  of  crystalline  Vitamin  B,,  and  other 
newer  preparations  of  interest  to  both  general 
practitioner  and  specialists. 

E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York 
City. 

Physicians  attending  the  Maine  Medical  Asso- 
ciation convention  are  cordially  invited  to  visit 
the  Squibb  Exhibit  in  Parlor  K.  The  complete  line 
of  Squibb  Vitamin,  Glandular,  Arsenical  and  Bio- 
logical Products  and  Specialties,  as  well  as  a num- 
ber of  interesting  new  items,  will  be  featured. 

Well  informed  Squibb  Representatives  will  be 
on  hand  to  welcome  you  and  to  furnish  any  infor- 
mation desired  on  the  products  displayed. 

Jenkins  Laboratories,  Inc.,  Auburn,  New  York. 

Mr.  J.  H.  Gallagher,  our  Maine  representative, 
will  be  pleased  to  greet  our  many  friends  at  the 
convention,  and  display  our  line  of  fine  pharma- 
ceuticals. 

E.  H.  Marcy  Drug  Co.,  Hillsboro,  New  Hampshire. 


Over  the  head  of  every  practicing  physician  and 
surgeon  hangs  the  threat  of  a suit  for 

MALPRACTICE* 

In  addition  to  writing  this  form  of  protection,  we  also  write  : 

AUTOMOBILE  LIABILITY  PERSONAL  ACCIDENT 

BURGLARY  PLATE  GLASS 

PUBLIC  LIABILITY  COMPENSATION 
BONDS 


it 

I 

I 

I 
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it 


Hartford  Accident  and  Indemnity  Company 


612  FIDELITY  BUILDING 


PORTLAND,  MAINE 


Approved  and  accepted  by  the  Council  oF  the  Maine  Medical  Association. 
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Book  Review 


“Management  of  the  Sick  Infant  and  Child” 

By  Langley  Porter,  B.  S.,  M.  D„  M.  R.  C.  S. 
(Eng.),  L.  R.  C.  P.  (LoiuL),  Dean,  University  of 
California  Medical  School  and  Professor  of  Medi- 
cine; formerly  Professor  of  Clinical  Pediatrics, 
University  of  California  Medical  School;  Visiting 
Pediatrician,  San  Francisco  Children’s  Hospital; 
Consultant  to  the  San  Francisco  Department  of 
Public  Health,  San  Francisco,  Calif.;  and  William 
E.  Carter,  M.  D.,  Director,  University  of  California 
Hospital  Out  Patient  Department ; formerly.  Chief 
of  Children’s  Clinic,  University  of  California  Hos- 
pital, San  Francisco;  Attending  Physician,  San 
Francisco  Hospital;  Attending  Physician,  Los 
Angeles  County  Hospital,  San  Francisco,  Calif. 

Published  by  The  C.  V.  Mosby  Company,  St. 
Louis,  1938.  Price,  $10.00. 

In  this,  the  fifth  edition,  the  authors  have  in- 
corporated methods  of  management  applicable  to 
older  children  as  well  as  to  infants.  The  contents 
of  this  very  worthwhile  book  are  divided  into 
three  major  parts.  Part  One  deals  extensively 
with  vomiting,  diarrhea,  constipation,  nutrition, 
hemorrhage,  pain  and  tenderness,  convulsions  and 
syncopes,  fever,  cough,  and  prematurity.  Part 


Two  thoroughly  discusses  diseases  of  the  respira- 
tory tract,  digestive  tract,  heart  and  circulation, 
blood  and  lymphatic  system,  behavior,  skin  dis- 
eases, allergy,  genito-urinary  diseases,  diseases  of 
the  osseous  system,  and  of  internal  secretions, 
and  infectious  diseases.  Part  Three  describes 
methods  of  treatment,  gives  formulas  and  recipes, 
enumerates  drugs  according  to  their  applicability 
in  certain  diseases  and  ends  with  a chapter  on 
treatment  of  poisoning. 

The  authors  appear  considerably  enthused  over 
their  success  in  treating  streptococcal  infections 
with  sulfanilamide  and  give  fairly  extensive  direc- 
tions for  its  proper  use.  There  are  ninety-four 
excellent  illustrations,  most  of  them  are  incorpo- 
rated in  the  section  on  methods,  and  illustrate  the 
proper  instruments,  position  of  patient,  nurse  and 
physician,  and  the  various  steps  in  the  carrying 
out  of  the  various  methods  of  treatment  are  fully 
described. 

This  work  ought  to  prove  a welcome  addition  to 
the  literary  armamentarium,  especially  of  those 
physicians  practicing  in  the  country  and  who  are 
not  in  close  physical  relationship  with  the  larger 
medical  centers. 


METABOLIZED 

Vitamin  D Milk 

The  vitamin  D in  our  Grade  A milk  is  produced 
by  the  yeast  feeding  process  only.  This  method 
has  recently  received  the  approval  of  the  Council 
on  Foods  of  the  American  Medical  Association. 

it’s  HOOD’S 

Portland  2-5491  Rumford  239  Lewiston  3830 


Convention  Rates 

The  Malvern 
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The  management  of  The  Malvern  Hotel,  Bar 
Harbor,  Maine,  has  been  pleased  to  quote  the  fol- 
lowing rates  for  members  of  the  Association  in 
attendance  at  the  annuai  meeting,  June  26th,  27th 
and  28th.  These  rates  include  all  meals  and  ban- 
quet. Reservations  will  be  made  in  order  of  their 
receipt  by  the  hotel.  Members  are  asked  to  write 
The  Malvern  Hotel  direct,  making  whatever  reser- 
vations they  desire. 

Single  room  with  bath  $8.00  per  day 

Double  room  with  bath  and  single 

beds,  each  person  $8.00  per  day 

* Two  double  connecting  rooms  with 
bath  and  single  beds,  four  per- 
sons, each  $7.00  per  day 

Single  room  with  running  hot  and 

cold  water  $7.00  per  day 

Double  room  with  running  hot  and 
cold  water,  with  single  beds,  each 
person  $6.00  per  day 

Cottage  $8.00  per  person 

Charges  for  meals  to  one  not  having  a room: 

Breakfast  $1.00  Dinner  $2.50 

Luncheon  $2.00  Banquet  $2.50 

The  daily  rate  includes  the  hanquet,  proinding 
quests  remain  one  full  day. 

* In-as-much  as  double  rooms  with  bath  are  lim- 
ited but  double  connecting  rooms  with  bath  are 
available  it  is  suggested  that  groups  of  two  mem- 
bers and  wives  apply  for  double  connecting  rooms. 
Also  note  that  cottages  are  available  to  larger 
groups. 


Belmont  Hotel 

The  management  of  the  Belmont  Hotel,  Bar 
Harbor,  Maine,  has  been  pleased  to  quote  the 
following  rates  for  members  of  the  Association 
in  attendance  at  the  annual  meeting: 

Double  room,  twin  beds,  private  bath. 


each  person  $6.50  per  day 

Single  room,  private  hath  $7.00  per  day 


These  rates  include  meals. 


Make  Your  Reservations  Early!  ! 
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Restland 

East 

Parsons  field, 
Maine 

VACATIONS  FOR  HEALTH  IN  MAINE 
A PREVENTORIUM  FOR  ADULTS 


DR.  FRANCIS  J.  WELCH 

Medical  Director 

44  Deering  Street,  Portland,  Maine 


IN  1213  CASES 


Scabies  treatment 


100  0^ 


V Qj/itmenJ'- 


UPSHFR  smith  CO 


SKI 


« UPSHER  SMITH  CO. 

MINNEAPOLIS,  MINN. 

A«OQUCr«S  Of 

FINE  DIGITALIS  PRODUCTS 


CLEAN,  PLEASANT  ODOR 
NON-IRRITATING 
RAPIDLY  EFFECTIVE 

If  you  would  like  to  give  it  a 
test,  send  20c  to  cover  hand- 
ling and  we  will  mail  enough 
for  one  adult  treatment. 


*Reprint  on  request. 
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HAROLD  F.  SCOTT 
INSURANCE 

Representing 

LOYALTY  GROUP 


61  Main  Street 
Bangor,  Maine 


Phone  772i 


J.  E.  Goold  & Co. 

Service  Whol  esale  Druggists 

Also  Mfrs.  of 

GOOLD’S 
LEMON  & LIME 

DELIGHTFUL  FRUIT  DRINK 
Qts.,  Pts.,  4 Ozs. 

PORTLAND,  - MAINE 


For  Immediate  Information  or 
a ^luick  Call  for  Service 
Telephone  Our  Maine  Representative 

MR.  C.  H.  JOY 

7 Libby  Avenue  - Lewiston 
LEWISTON  3928 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 


\ BOSTON, 


MASS. 


Surgical  Elastic  Stockings 

and  Special  Supports, 
Anklets  and  Kneecaps 

New  Shades.  Lighter 
IV eights  for  Summer. 

Expert  Fitting  Service 
Mail  Order  Service 


BLACKWELL 

207  Strand  Bldg.  Portland,  Maine 

^ The  Sanatorium  receives  guests  who 
I may  be  suffering  from  any  of  tlie  follow- 
^ iug  couditiotis:  fear  neurosis,  alcoholism, 
^ drug  addiction,  chronic  worries  and  dis- 
t couragemeiits  and  those  who  should  have 
1 a change  of  environment  with  a new'  in- 
' centive  for  getting  well . Excellent  food, 
J pleasant  surroundings,  appropriate  treat- 
\ ment. 

I Dr.  C.  P.  Wescott  Sanatorium 
I 335  Brighton  Avenue 

( Portland,  Maine 


ch  and  Son , 


11  MELLEN  STREET 


PORTLAND,  MAINE 


FUNERAL 


SERVICE 


SINCE  1838 


IRVINO  L.RICH 
IN  CHARGE 
PHONE 
2-1979 
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NEW  ENGLAND  SANITARIUM 

(MKI.UOSSK  P.  O.)  STONEIIAM,  MASS. 


Picturesque  location  in  4..'")00-acre  state  park  on 
the  sliores  of  Spot  Pond,  eiglit  miles  from  Boston. 

One  hundred  forty  Pleasant.  Home-like  Rooms, 
a la  Carte  Service.  Seventy  Trained  Nurses. 
Dietitian  and  Technicians. 

Scientific  Kquipment  for  Hydrotherapy.  Elec- 
trotherapy. and  X-ray,  Occupational  Therapy, 
Gymnasium,  Massage,  Solarium,  Daboratory, 
Electrocardiograph.  No  Mental.  Tubercular  or 
Contagious  diseases  received.  Special  attention 
given  to  diet. 

Pliysicians  are  invited  to  visit  the  institution. 
Etiiical  co-operation. 

For  booklet  and  detailed  information  address: 
WELDS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  menial  and  nervous  cases,  invalids 
and  aged  people. 

Combining  tlie  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  F.  G.  CAMPBELL,  M.  D. 
Telephones:  Sanitarium,  27 

Physician,  Warren  17-2 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


DR.  LEIGHTON’S  HOSPITAL 

PORTLAND,  MAINE 

“A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and  Female  Surgical  cases  only 
received.  Unusual  facilities  are  offered.  Operating  room  and 
labor  ward  entirely  separated.  All  modern  hospital  neces- 
sities are  available.  110  mg.  of  radium  personally  owned, 
which  is  used  wholly  for  the  treatment  of  uterine  malig- 
nancy. Gas-oxygen  apparatus.  Laboratory.  Trained  nurses. 
Private  rooms  with  sun  parlors  attached.  Two-bed  and 
three-bed  semi-private  rooms.  Quiet,  secluded  location. 
Easily  accessible.  A nurses’  registry  is  maintained,  through 
which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates, 
illustrated  booklet  and  further  information  please  address: 

ADAM  P.  LEIGHTON,  M.  D. 

109  Emery  Street,  Portland,  Maine 
Telephones : 4-0067  — 4-2858 


SAVE!!! 

. . . those  accounts  on  your  books  that  are  fast  becoming  worthless. 

HOW??? 

By  listing  the  Name,  Address,  Amount  and  Date  of  each  account,  beginning 
with  April  1932,  and  mailing  them  to  US,  - - a timetested  concern  which  has 
been  faithfully  serving  you  or  your  colleagues  for  many  years. 

MEDICAL  AUDITING  COUNSEL 

297  Western  Promenade 
Portland,  Maine 


PRENTISS  LORING,  SON  Qc  CO. 

406-407  FIDELITY  BUILDING  - PORTLAND,  MAINE 

GENERAL  INSURANCE 

SPECIALIZING  IN 

PHYSICIANS’  AND  SURGEONS’  LIABILITY  INSURANCE 


Philip  Q.  Loring 


PHONE  3-6161 


William  A.  Smardon 


of  ^ 

Reliable  . potency 

of  Consistent 


OLD  TAVERN  FARM 

Irradiated  VitdminD 


1 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 


V.  HEAT  PROCESSING  THE  SEALED  CONTAINER 


• Previously,  ive  have  described  how  raw  food 
material  is  sealed  in  the  tin  container  after 
proper  preparatory  treatment.  After  sealing,  the 
next  important  step  in  commercial  canning  is 
the  heat  process,  or  "process”  as  it  is  called 
in  the  industr)'. 

Essentially,  the  processing  operation  involves 
exposure  of  the  sealed  container  to  hot  or  boiling 
water,  or  to  steam  under  pressure,  for  the  correct 
period  of  time.  The  purpose  of  the  process  is  to 
destroy  pathogenic  or  spoilage  organisms  which 
may  be  present  on  raw  food  material;  the  seal  on 
the  can  then  prevents  re-infection  of  the  foods 
by  such  organisms.  Thus,  the  sealing  and  proc- 
essing operations  combine  to  insure  a sound, 
wholesome  canned  product. 

It  is  not  possible  here  to  review  all  factors  which 
must  be  considered  in  the  establishment  of  an 
adequate  heat  process  for  any  specific  product. 
Such  factors  have  been  briefly  discussed  in  recent 
publications  (1,  2).  It  must  suffice  to  state  that, 
in  general,  commercial  processing  operations 
are  divided  into  two  general  types,  depending 
upon  the  acidity  of  the  food  being  canned. 

The  "acid”  foods — including  the  common  fruits 
and  certain  vegetables  or  vegetable  products 
whose  pH  values  fall  below  4.5 — are  quite  easily 
heat  processed.  ith  such  foods  it  is  only  neces- 
sary to  heat  the  sealed  container  long  enough  to 
permit  the  attainment  of  a definite  temperature 


in  the  center  of  the  can  (usually  200°F.  or 
slightly  less).  In  fact,  some  acid  products  may  be 
processed  by  filling  sufficiently  hot,  sealing  and 
inverting  the  cans,  and  cooling  ^vithout  fur- 
ther process. 

The  "non-acid”  foods — such  as  meat,  sea  foods, 
milk  and  most  of  the  common  vegetables — 
require  temperatures  above  that  of  boiling  water 
for  adequate  heat  processing.  Such  foods  are 
processed  under  steam  pressure  in  a closed 
"retort”,  usually  at  a temperature  of  240°F. 
Years  of  research  have  made  possible  the  issu- 
ance for  the  guidance  of  modern  canners  of  a 
bulletin  listing  recommended  process  schedules 
for  the  non-aeid  products  (3). 

Regardless  of  the  temperature  of  processing, 
equipment  is  available  which  permits  use  of  the 
batch  or  "still”  process,  and  the  "continuous” 
or  "agitating”  t}-pes  of  process  for  sealed  cans. 
Improvements  in  processing  machinery  and 
accessory  instruments  during  the  past  two  dec- 
ades permit  precise,  scientific  control  of  com- 
mercial processing  operations. 

Above  all,  however,  the  modern  canner  has  a 
clear  understanding  of  the  underlying  purpose 
of  the  process  and  a deep  appreciation  of  the 
necessity  for  strict  supervision  of  the  processing 
operation.  Commercially  canned  foods,  conse- 
quently, must  be  ranked  today  among  the  most 
wholesome  foods  coming  to  the  American  table. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York,  N.  Y. 


(l)  1938  Food  Research  3, 13- 


(2)  1937.  J.  Amcr.  Med.  Assn.  109,  1046.  (3)  1937.  Natl.  Canners  Assn.  Bull.  26L,  3rd  cd. 


This  is  the  thirty-eighth  in  a series  of  monthly  articles,  ichich  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities is  nutritional  research,  ff  e want  to  make  this  series  valuable  to  you, 
so  tee  ask  your  help.  IFill  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  1 ork,  N.  Y.,  what  phases  of  canned  foods  knoivl- 
edge  are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Footls 
of  the  .American  IVIedical  Association. 
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President’ s Address 

n_v  R.  \V.  Wakkfiet.i),  J\r.  1).,  F.  A.  ('.  S.,  Hav  TTarlxir,  IVTaine 
Endometriosis  and  Endometrioma 


Pelvic  endometriosis  is  a disease  so  serious 
that  it  merits  oiir  earnest  consideration,  yet 
the  textbooks  on  Gynecology  hardly  men- 
tioned the  condition  until  only  within  the 
past  two  decades. 

Samjison’s  brilliant  paper  ])nhlished  in 
1!)21  first  gave  the  disease  the  ini])ortance  it 
deserves  and  since  that  time  many  of  the 
leading  gynecologists  have  made  carefid 
studies  of  the  condition  and  re])orted  cases, 
notably  Cullen  and  Novak. 

It  is  only  within  very  recent  years  that  the 
general  surgeon  has  become  interested  and 
rightly  so. 

This  is  not  a rare  disease,  as  some  might 
lead  you  to  believe. 

Sampson  claims  it  occurs  in  45%  of  his 
pelvic  cases,  but  this  percentage  is  much 
higher  than  is  reported  by  most  gynecologists. 

In  a personal  talk  with  Dr.  Watson,  chief 
gynecologist  at  the  Sloan  Hospital,  Medical 
('enter.  New  York,  he  estimated  these  cases 
constituted  about  15  to  20%  of  his  pelvic 
cases  and  this  is  about  the  average  of  most 
operators. 

There  is  no  more  interesting  chapter  in  the 
whole  history  of  gynecology  than  the  recog- 
nition and  study  of  pelvic  endometriosis. 


To  the  pathologists  belongs  the  credit  for 
the  first  recognition  of  the  disease. 

It  was  noted  that  certain  myomata  of  the 
uterus  contained  glandular  tissue  and  hence 
these  tumors  were  named  adenoniyoma. 
These  adenoniyomata  differed  in  two  re- 
spects from  the  myomata  other  than  contain- 
ing glandular  tissue,  viz:  first,  instead  of 
staying  within  their  own  capsule  and  ])ushing 
adjac'ent  tissue  ahead  of  them  as  they  en- 
larged, they  broke  through  their  ca])snles  and 
invaded  adjacent  organs  and  became  a part 
of  them. 

Second,  this  disease  is  not  confined  to  the 
uterus,  but  may  involve  any  of  the  pelvic 
organs,  including  the  sigmoid  colon  and,  in 
fact,  may  extend  as  high  as  the  umbilicus.  It 
may  involve  an  abdominal  scar  subsequent  to 
a })clvic  operation. 

I have  lantern  slides  showing  involvement 
of  the  ai)pendix  and  terminal  ileum. 

For  a long  time  it  was  a mystery  how  this 
glandular  tissue  from  the  endometrium  could 
appear  in  these  tumors  of  the  uterus  except 
those  adjacent  to  the  endometrium  and, 
stranger  still,  how  this  tissue  could  appear  in 
an  organ  in  no  way  connected  with  the  uterus. 

Sampson  claimed  in  his  paper  that  the 
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endometrial  tissue  was  extruded  tlarougli  the 
Fallopian  tubes  at  the  time  of  menstruation, 
especially  if  there  was  some  atresia  of  the 
cervix,  and  that  this  tissue  adhered  aud  de- 
veloped on  whatever  organ  it  ha])pened  to 
strike,  the  most  common,  of  course,  being  the 
ovary,  broad  ligament  and  uterus. 

Some  research  workers,  notably  Novak, 
claims  this  is  a heteroplasia. 

The  embryonic  tissue  lies  dormant  imtil 
the  ovaries  begin  to  function  and  then  devel- 
opment begins. 

Probably  both  theories  are  correct  since 
some  eases  are  accounted  for  best  by  Samp- 
son's theory  and  some  by  Novak’s. 

This  tissue  has  all  the  morphological  char- 
acteristics of  the  eudometrium  aud,  besides, 
it  menstruates  wherever  it  happens  to  be. 

When  it  involves  the  ovary,  as  it  does  more 
often  than  any  other  organ,  a cyst  is  usually 
formed  and  the  contents  of  the  cyst  consists 
of  the  Idoody  exudate  from  this  tissue,  hence 
the  chocolate  cyst  of  the  ovary,  now  called 
endometrial  cysts. 

This  bloody  exudate  leaks  through  the  cyst 
wall  carrying  with  it  endometrial  cells  and 
wherever  gravity  ha])pens  to  take  this  mate- 
rial that  organ  becomes  involved,  the  most 
common  being  the  broad  ligaments,  uterus 
aud  sigmoid  colon.  If  it  falls  to  the  bottom 
of  the  pelvis  it  forms  dense  adhesions  with 
the  posterior  surface  of  the  uterus  pulling  the 
organ  in  sharp  retroversion. 

In  fact,  sometimes  this  endometrial  tissue 
will  develop  so  extensively  in  the  pelvis  that 
it  will  fuse  all  the  organs  in  one  solid  mass 
and  u])on  examination  one  will  find  a ‘‘frozen 
])elvis.” 

When  this  tissue  invades  the  intestinal 
wall,  it  causes  a weakening  of  the  structures 
and  leaking  of  the  intestinal  contents  may 
take  place  at  the  time  of  operation  and  peri- 
tonitis will  develop. 

This  is  an  important  point  in  the  consid- 
eration of  treatment. 

Symptoms 

Pelvic  endometriosis  occurs  in  women  be- 
tween the  ages  of  twenty  and  forty-five,  in 
other  words,  during  the  period  of  the  gi’eatest 
ovarian  activity. 


Pain  and  sterility  are  the  greatest  com- 
plaints. 

Some  cases  are  so  mild  and  slow  in  develop- 
ment, no  symptoms  are  produced  and  the 
condition  is  fonnd  when  the  abdomen  is 
opened  for  some  other  reason. 

On  the  other  hand,  small  invasion  of  endo- 
metrial tissiie  may  cause  severe  pain  and  the 
patient  will  seek  early  relief. 

The  pelvic  pain  is,  more  or  less,  constant 
and  increases  in  intensity  during  the  men- 
strual period  and  throughout  the  period. 

In  ordinary  inflammation  pain  usually 
diminishes  as  the  menstimation  is  established. 

If  the  sigmoid  is  involved,  there  is  pain  in 
this  region  with  gaseous  distension,  consti- 
pation and  obsti])ation,  which  may  go  on  to 
intestinal  obstruction. 

I llAGNOSIS 

When  a woman  lx?tween  the  ages  of  twenty 
and  forty-five,  in  whom  no  history  of  puer- 
peral or  gonorrheal  infection  can  be  obtained, 
presents  herself  and  who  conn)lains  of  pelvic 
pain  which  is  intensified  at  the  time  of  men- 
struation and  when,  upon  examination,  you 
find  a “frozen  pelvis,”  or  if  the  disease  is  not 
so  far  advanced,  you  find  a cystic  ovary  and 
dense  nodules  can  be  palpated  along  the  sides 
of  the  uterus,  in  the  broad  ligaments  aud  per- 
haps the  sigmoid  colon,  it  is  fairly  reasonable 
to  assume  you  are  dealing  with  a case  of 
pelvic  endometriosis. 

Usually,  hoAvever,  the  diagnosis  is  made 
after  the  abdomen  has  been  opened  for  some 
other  reason. 

kStrauge  as  it  may  seem,  not  a large  per- 
centage of  gynecologists  and  few  general  sur- 
geons are  alert  to  this  disease. 

Treatment 

The  treatment  of  pelvic  endometriosis  is 
essentially  surgical ; first,  to  remove  the 
tumor  mass  that  usually  causes  severe  pain 
by  pressure  on  the  pelvic  nerves  and,  second, 
to  resect  l)oth  ovaries,  since  this  procedure 
stops  the  progress  of  the  disease. 

Irridation  to  stop  ovarian  activity,  to  my 
mind,  is  not  so  good  as  operation,  for  two 
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reasons  : first,  because  the  tumor  mass  should 
be  removed  to  relieve  the  })aiu  and,  second,  to 
eliminate  the  j)ossibility  of  malignancy. 

Irridation  is  indicated  in  the  ‘‘poor  risk” 
case  because  it  will  help  the  pain  and  stop  the 
ovarian  function. 

When  post-operative  activity  occurs  deep 
X-ray  therapy  is  indicated. 

I know  of  no  cases  more  prone  to  post- 
operative complications. 

The  more  common  are  shock  from  hemor- 
rhage, ileus,  nausea,  vomiting  and  peri- 
tonitis. 

When  the  sigmoid  is  involved  in  the  ordi- 


nary pelvic  inflammation,  it  is  usually  easily 
separated  from  the  adjacent  organs,  but  in 
endometriosis  there  is  an  ingrowth  of  the 
tissue  into  the  intestinal  wall  extending  to 
the  lumen,  so  that  when  one  attcmjits  a 
separation,  a ])erforation  Avill  oft(>n  result. 

A fecal  fistula  is  always  a surgical  mis- 
fortune. 

Kven  when  the  cleavage  is  made  through 
the  endometrial  tissue,  there  may  be  leakage 
from  the  bowel  and  pendtonitis  will  follow. 

W hen  extensive  adhesions  have  been  sepa- 
rated and,  es})ecially,  wlnm  there  is  bowel 
involvement,  these  cases  should  be  drained. 


- 


Acute  Lymphocytic  Meningitis  and  Other  Virus  Diseases  of  the 

Central  Nervous  System"^ 


fly  Henry  R.  Viets,  M.  L).,  Massachusetts  General  Hosi)ital,  Roston 


We  are  passing  through  an  age  of  bacterial 
disease  into  an  age  of  virus  disease.  This  is 
shown  not  only  by  the  vast  literature  on  virus 
diseases  which  is  to  be  found  in  current  peri- 
odicals but  also  by  the  increase  in  the  num- 
bers and  variety  of  virus  maladies  reported. 
It  is  now  known,  or  strongly  suggested,  that 
the  following  diseases  are  caused  by  viruses: 
smallpox,  rabies,  herpes  simplex,  yellow 
fever,  varicella,  herpes  zoster,  mumps,  polio- 
myelitis, common  colds,  ence])halitis  in  many 
of  its  various  forms,  influenza,  measles, 
German  measles,  aenfe  lymphocyfic  menin- 
gifis  and  possibly  multiple  sclerosis,  neiiro- 
optic  myelitis,  Schilder’s  disease,  and  a num- 
ber of  diseases  in  animals,  such  as  foot-and- 
mouth  disease  of  cattle,  hog  cholera  and 
canine  distemper.  Some  of  these  diseases 
have  been  transmitted  exi>erimentally 
throngb  laboratory  animals : in  others  the 
virus  is  characterized  by  its  filtrability,  or 
its  power  to  form  inclusion  bodies  in  the 
cells  which  it  attacks.  On  these  findings  the 
viruses  are  classified. 


Viruses  in  General  and  Those  Specifi- 
cally Ae'fecting  the  Central 
Hervous  System 

The  nature  of  no  virus  is  definitely  known 
^ ■.  We  do  know,  however,  that  they  are 
smaller  than  ordinary  bacteria  and  that  they 
have  not  been  cultivated  in  vitro  in  the  ab- 
sence of  living  susceptible  cells.  It  is  be- 
lieved that  they  multijily  or  regenerate  within 
such  cells,  a point  not  without  clinical  signifi- 
cance. If  their  action  be  slow,  in  a cell 
capable  of  multiplication,  hyperplasia  may 
result.  Such  hyper])lasia  may  be  followed  by 
destruction,  as  in  smallpox.  When  the  action 
is  rapid,  necrosis  only  takes  place,  a result 
seen  in  yellow  fever.  If  the  cells  have  no 
power  of  regeneration,  such  as  nerve  cells, 
lysis  occurs  without  possibility  of  restoration 
of  function.  Poliomyelitis  and  rabies  are 
good  examples  of  this  type  of  degeneration. 

Those  viruses  particularly  affecting  the 
central  nervous  system  are  conveniently 
classified  on  the  basis  of  tbe  part  primarily 


* Read  at  a meeting  of  the  Cimiberlaml  County  Medical  Society,  Portland,  Me.,  April  22,  1938. 
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attacked'^  Certain  viruses  appear  to  have 
an  attinitj  for  nerve  eells  and  fall  into  a 
group,  “obligatory  neurotropie’'  in  eliaraeter. 
h'our  well-known  diseases  are  eaused  by 
viruses  of  this  type : poliomyelitis,  encepha- 
litis, rabies  and  herpes  zoster.  In  all,  the 
virus  causes  destruction  of  parenchymatous 
nerve  tissue  without  alfecting  other  parts  of 
the  body.  On  the  other  hand,  viruses  alfect- 
ing the  body  apart  from  the  nervous  system 
may  also,  under  certain  circumstances  as  yet 
not  clearly  understood,  become  neurotropic 
and  cause  central  nervous  system  disease. 
This  occurs  in  yellow  fever  and  inlluenza  in 
man  and  in  equine  encephalitis  in  animals, 
liacteriologically  such  viruses  are  examples 
of  “facultative  neurotropic’’  action.  As  the 
attack  occurs,  too,  on  nerve  cells,  permanent 
destruction  is  often  evident  clinically.  The 
latest  neurotro}>ic  virus  to  he  discovered  af- 
fects particularly  the  meninges  and  is  the 
main  thesis  of  this  paper. 

Finally,  there  are  some  viruses  not  pri- 
marily destroyers  of  nerve  cells  or  alfecting 
the  meninges,  hut  whose  presence  is  detected 
by  loss  of  the  myelin  covering  of  axones 
within  the  nervous  tissue.  This  process  of 
demyelinization  is  found  in  the  clinical  con- 
ditions of  encephalomyelitis,  postvaccinal 
and  postantirahic  encephalitis,  the  brain  de- 
struction following  chicken  pox,  small])OX, 
measles  and  mumps,  and  possibly  in  multiple 
sclerosis,  neuro-optic  myelitis  and  Schihler’s 
disease. 

I’here  have  been,  moreover,  many  as  yet 
unclassilied  epidemics  of  nervous  disorders, 
])robably  due  to  viruses.  The  condition  de- 
scrihed  as  epicranial  parcstliesia'^^  may  he  of 
this  type,  as  well  as  polyneuritis  with  facial 
diplegia,  retrobulhar  optic  neuritis,  some 
forms  of  myelitis  and  other  transient  dis- 
orders affecting  the  central  nervous  system. 
The  virus  etiology  of  none  has  been  estab- 
lished. One  disease,  however,  formerly  sus- 
])ccted  of  being  a virus  disease  and  now 
clearly  established  as  such,  is  acute  lympho- 
cytic meningitis. f 

t Although  marked  changes  have  been  found  in 
the  choroid  plexus  in  animals  affected  with  this 
disease,  resulting  in  the  use  of  the  term  acute 
choriolymphocytic  meningitis,  choroid  changes 
are  as  yet  unproven  in  man.  It  seems  best,  there- 
fore, to  use  the  more  simple  name,  acute  lympho- 
cytic meningitis,  in  the  clinical  description  of  the 
disease. 


Acute  Lymphocytic  Meningitis 

The  disease,  first  clearly  described  as  oc- 
curring in  children  by  Wallgreif^  of  (iothen- 
burg  in  11)25  and  long  called  acute  aseptic 
meningitis,  was  considered  a possible  clinical 
entity  by  him  and  in  11)29  by  Viets  and 
Watts*’,  who  reported  the  first  cases  in  this 
country,  llefore  the  discovery  of  the  virus, 
the  clinical  aspects  of  the  disease  were  farther 
elaborated  wth  a review  of  the  literature.' 
At  the  same  time,  one  fatal  case  was  described 
with  the  pathological  changes  in  the  central 
nervous  system^.  A'ithout  virus  proof  the 
case  cannot  be  un(]ualitiedly  accepted  as  an 
example  of  acute  lymphocytic  meningitis  and 
therefore  the  changes  found  are  not  neces- 
sarily those  compatible  with  the  disease  in 
humans.  It  is  somewhat  remarkable  that  no 
fatal  case  has  occurred  (excepting  the  one 
described  above)  in  man  in  a disease  often 
causing  death  in  the  exp('rimental  animal. 

Clinically'  the  disease  is  characterized  by  a 
mild  to  moderately  severe  acute  meningitis 
with  a strongly  Ijmiphocytic  cerebrospinal 
fluid  formula,  without  marked  decrease  in 
sugar  or  chloride  content.  The  disease  is 
self-limited  and  seldom,  or  perhaps  never,  re- 
sults in  late  manifestations.  Occasionally 
cases  of  considerable  severity  are  seen®,  with 
cells  in  the  fluid  mounting  to  nearly  4000  per 
cubic  millimeter.  In  the  milder  cases  the 
cells  are  few  in  number  and  exclusively 
lymphocytic ; in  the  more  severe  cases  there 
is  a great  increase  in  cells  and  jxflymorpho- 
nuclear  leucocytes  are  frequently  seen.  The 
presence  of  these  latter  cells  indicates  the 
severity  of  the  illness  and  their  reduction  in 
numl)er  and  flnal  disappearance  is  coincident 
with  rc'covery. 

The  most  important  flnding  in  the  cerebro- 
spinal fluid  is  the  practically  constant  sugar 
and  chloride  content.  This  is  in  marked  con- 
tradistinction to  the  flndings  in  tuberculous 
meningitis  and  is  the  chief  laboratory  test 
which  is  helpful  in  the  dift’erential  diagiiosis 
of  the  two  diseases.  When  these  tests  are 
not  done,  the  diagnosis  in  the  early  stages  of 
the  disease  is  always  doubtful.  In  the  litera- 
ture, moreover,  practically  all  cases  have  been 
considered  tuberculous  meningitis  until 
proved  otherwise.  In  a very  severe  case  the 
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sugar  may  fall  as  low  as  40  mg.  per  100  c.c., 
a finding  suggestive  of  tuberculous  menin- 
gitis. Occasionally  there  is  found,  in  addi- 
tion, in  the  cerebrospinal  fluid  a fibrin  clot 
or  pellicle,  which  appears  after  the  fluid  has 
stood  for  twelve  to  twenty-four  hours.  This 
appearance,  formerly  thought  to  he  indica- 
tive of  tuberculous  meningitis,  can  no  longer 
h(‘  considered  so.  Organisms  are.  never  found 
in  the  cerebrospinal  fluid  and  the  fluid,  when 
injected  into  guinea  pigs,  gives  a negative 
test.  The  Wasserniann  reaction  is  always 
negative. 

Other  laboratory  data  are  also  negative. 
There  is  a slight  elevation  of  the  white  blood 
cell  connt  to  10,000  or  11,000.  Blood  cul- 
tures show  no  growth  and  the  Widal  test  is 
negative.  The  blood,  moreover,  may  show 
strongly  protective  antibodies  against  this 
disease.  These  antibodies  appear  within  four 
to  six  weeks  and  may  continue  to  he  found  in 
the  blood,  in  our  experience,  for  over  two 
years  after  the  initial  disease. 

There  have  been  no  late  manifestations  in 
our  series  and  most  of  our  patients  seen  in 
1920  are  symptom-free  in  1988.  Some  re- 
ports from  the  literature  do  not  indicate 
such  good  results.  Two  patients  have  shown 
a change  of  disposition  and  one  developed 
strahismiis*’.  Tt  is  possible  that  these  were  not 
correctly  diagnosed,  for  they  were  patients 
seen  Ixd’ore  our  knowledge  of  the  virus  as  the 
cause  of  the  disease. 

The  epidemic  character  of  the  disease  is 
suggested  hut  not  proven.  In  general,  acute 
lymphocytic  meningitis  tends  to  appear  in 
the  early  spring  or  late  summer  or  autumn  ; 
it  is  prohahly  most  prevalent  in  August  and 
September  and  is  definitely  not  a winter 
disease. 

The  virus  eausing  this  rather  rare  syn- 
drome was  first  identified  by  Armstrong  and 
Lillie  in  1984^*^.  Subsequently  a similar 
virus  was  reported  by  TraulA^,  by  Bivers  and 
Scott^",  and  by  Findlay,  Aleock  and  SteriA^. 
There  appears  to  he  a close  connection  be- 
tween the  viruses  established  by  these  four 
sets  of  investigators.  Each  virus  has  been 
checked  against  that  of  Armstrong.  Tn  white 
mice  the  disease  causes  a characteristic  syn- 
drome with  pathological  changes  in  the  men- 
inges and  in  the  choroid  plexus. 


ISfo  proven  case  of  this  disease  has  been 
described  pathologically  in  man.  Viets  and 
Warren^  made  a post-mortem  examination  of 
a man  of  twenty,  who,  dying  on  the  eleventh 
day  of  his  disease,  had  the  symptoms  asso- 
ciated with  acute  lymphocytic  meningitis. 
This  case  ocurred,  imfortunately,  before  the 
authors  knew  of  the  identification  of  the 
virus,  which  had  occurred  a few  months  {)re- 
viously.  The  patient’s  blood,  therefore,  was 
not  tested  for  antibodies,  nor  was  the  spinal 
fluid  used  for  virus  identification.  In  view 
of  this,  we  cannot  entirely  accept  this  case  as 
one  of  acute  lymphocytic  meningitis.  The 
findings,  moreover,  were  those  of  a disease 
not  confined  to  the  meninges,  for  there  were 
lesions  widespread  throughout  the  central 
nervous  system  and  encephalitis,  as  well  as 
meningitis,  was  well  marked.  Although  the 
nervous  tissue  reaction  was  a severe  one, 
from  the  pathological  appearance  the  authors 
felt  that  the  changes  did  not  necessarily  pre- 
clude recovery.  The  chief  findings  were 
eedema  of  the  meninges  and  cortex,  with 
cellul  ar  infiltration  along  the  vessels  and  into 
the  cerebral  tissue  and  large  granulation  cells 
in  the  mid-brain,  sbowing  inclusion  bodies 
and  pigmented  granules.  This  condition  is 
one  seen  in  other  types  of  known  virus  dis- 
ease. 

Conclusions 

Acute  lymphocytic  meningitis  ap])cars  to 
be  a clinical  identity,  with  a known  virus  as 
its  cause  and  a clinical  course  which  justifies 
its  being  described  as  a separate  disease.  Tt 
is  ju-obably,  however,  closely  allied  to  other 
virus  diseases  of  the  central  nervous  system, 
such  as  retrobulbar  optic  neuritis,  myelitis, 
encephalitis,  herpes  zoster,  and  possibly 
poliomyelitis.  There  are,  moreover,  types  of 
])eripberal  neuritis  whicb  are  closely  related 
to  tills  syndrome.  Patients  have  been  known 
to  exhibit,  at  various  times  in  the  course  of 
their  illness,  such  a variety  of  s^^nptoms  as 
retrobulbar  neuritis,  peripheral  neuritis,  and 
transverse  myelitis,  as  well  as  signs  of  en- 
cephalitis and  meningeal  reaction. 

Although  the  disease  was  first  described  by 
Wallgi’en  in  192.5,  it  was  not  until  1984  that 
the  etiology  was  found.  Tn  the  meantime, 
however,  many  clinical  descriptions  had  been 
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given  and  the  disease  was  coming  to  be  rec- 
ognized in  hospitals.  In  the  last  four  years 
a large  nnmber  of  cases  have  been  reported 
and  gradually  we  are  learning  something 
aboiit  a new  disease,  fortunately  character- 
ized by  a benig-n  symptomatology  and  lack  of 
late  manifestations.  Tims  it  is  distinctly 
dilferent  from  encephalitis  of  the  epidemic 
type  or  poliomyelitis. 

References 

(1)  Rivers,  T.  M.  The  nature  of  viruses.  Physiol. 

Reviews,  12:  423-452  (July),  1932. 

(2)  Idem  .Viruses  and  the  diseases  caused  hy 

them.  Ann.  Int.  Med.,  9:  1466-1474  (May), 
1936. 

(3)  Wilson,  D.  C.  Virus  diseases  of  the  central 

nervous  system.  South.  Med.  d Surg.,  99: 
7-13  (Jan.),  1937. 

(4)  Idem.  Clinical  manifestations  of  virus 

diseases  of  the  central  nervous  system. 
South.  M.  ./.,  30:  427-432  (April),  1937. 
(4a)  Viets,  H.  R.  Acute  epicranial  paresthesia. 

Boston  M.  d-  S.  J.,  192:  98  (Jan.  8),  1925. 

(5)  Wallgren,  A.  line  nouvelle  maladie  infec- 

tieuse  du  systems  nerveux  central  (Menin- 
gite  aseptique  aigue).  Acta  pwdiat.,  4: 
158-182,  1925. 

Idem.  Eine  eigenartige  Form  von  epidemis- 
cher  Meningitis  (Meningitis  “aseptica” 
acuta).  Wien.  Arch.  /.  inn.  Med.,  12:  297- 
312  (Feb.),  1926. 

Idem.  Contribution  a la  cauistique  des 
meningites  pseudo-tuberculeuses.  Acta 
med.  Scandinav.,  65:  722-750,  1927. 

(6)  Viets,  H.  R.  and  Watts,  J.  W.  Three  cases 

of  aseptic  (lymphocytic)  meningitis.  Mew 
England  J.  Med.,  200:  633-634  (March  28), 
1929. 

Idem.  Aseptic  (lymphocytic)  meningitis. 
J.  A.  M.  A.,  93:  1553-1555  (Nov.  16),  1929. 


(7)  Idem.  Acute  aseptic  meningitis.  J.  Nerv. 

d Ment.  Dis.,  80:  253-273  (Sept.),  1934. 

(8)  Viets,  H.  R.  and  Warren,  Shields.  Acute 

lymphocytic  meningitis.  J.  A.  M.  A.,  108: 
357-361  (Jan.  30),  1937. 

(9)  Eckstein,  A.  Epidemische  meningitis  sero- 

sa. Klin.  Wchnschr.,  10  (part  1):  22-24, 
1931. 

Idem.  Epidemische  meningitis  serosa. 

Ztschr.  f.  Kinderh.,  50:  564-595,  1931. 
Eckstein,  A.,  Hottinger,  A.,  and  Schleussing, 

H.  Uber  die  Beziehungen  der  Meningitis 
serosa  epidemica  sur  Poliomyelitis  bzw. 
Encephalitis  epidemica.  Ztschr.  f.  klin. 
Med.,  118:  98-118,  1931. 

Gunther,  A.  Uber  akute  “aseptische”  men- 
ingitis. Jahrh.  f.  Kinderh.,  128:  127-154 
(July),  1930. 

(10)  Armstrong,  Charles  and  Lillie,  R.  D.  Ex- 

perimental lymphocytic  choriomeningitis 
of  monkeys  and  mice  produced  by  a virus 
encountered  in  studies  of  the  1933  St. 
Louis  encephalitis  epidemic.  Puh.  Health 
Rep.,  49:  1019-1027  (Aug.  31),  1934. 

(11)  Traub,  Erich.  A filtrable  virus  recovered 

from  white  mice.  J.  Immunol.,  29:  69 
(July),  1935;  Science,  81:  298-299  (March 
22),  1935. 

(12)  Rivers,  T.  M.,  and  Scott,  T.  F.  McN.  Men- 

ingitis in  man  caused  by  a filtrable  virus. 
Scieyice,  81:  439-440  (May  3),  1936. 

Scott,  T.  F.  McN.,  and  Rivers,  T.  M.  Menin- 
gitis in  man  caused  by  a filtrable  virus. 

I.  Two  cases  and  the  method  of  obtaining 
a virus  from  their  spinal  fiuids.  J.  Exper. 
Med.,  63:  397-414  (March  1),  1936. 

Rivers,  T.  M.,  and  Scott,  T.  F.  McN.  Menin- 
gitis in  man  caused  by  a filtrable  virus. 
II.  Identification  of  the  etiologic  agent. 
Ibid.,  63:  415-432  (March  1),  1936. 

(13)  Findlay,  G.  M.,  Alcock,  N.  S.  and  Stern, 

R.  O.  The  virus  etiology  of  one  form  of 
lymphocytic  meningitis.  Lancet,  1:  650- 
654  (March  21),  1936. 


Laurence-Moon-Biedl-Syndrome — Report  of  Two  Cases'^ 

]]y  1>.  A.  Parreei.a,  M.  I).,  Lewiston,  Maine 


Seventy-three  years  ago  Laurence  and 
^loon  first  noted  a combination  of  symptoms 
comprising  obesity,  hypogenitalism,  mental 
deficiency,  polydactylism  and  pigmentary 
disturbances  of  the  retina.  BiedI  emphasized 
the  familial  nature  and  the  fact  that  this 
combination  makes  a unit  syndrome.  It  was 
first  described  in  this  country  by  Solis-Cohen 
and  Weiss,  who  gave  it  the  name  of  Laurence- 
Moon-]Redl  Syndrome.  Since  that  time  over 
a hundred  cases  have  been  descrilied  which 
have  been  classified,  according  fo  the  number 


of  the  five  cardinal  symptoms  present,  into 
complete,  incomplete,  and  the  “supercom- 
plete”  (the  latter  being  the  ones  that  had  ad- 
ditional developmental  anomalies  or  physi- 
cal defects). 

There  has  lieen  much  speculation  concern- 
ing the  etiology  of  this  condition.  BiedP 
in  1933  said  that  contrary  to  belief  it  was  not 
a primary  disorder  of  the  hypophysis.  He 
said  that  it  may  be  assumed  that  the  simul- 
taneous occurrences  of  disturbances  in  the 
mesencephalon  and  other  areas  is  the  result 


* From  Pownal  State  School.  First  seen  and  diagnosed  at  the  Mental  Hygiene  Clinic  of  Bangor 
State  Hospital. 
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of  the  common  derivations  of  these  regions 
from  the  primary  anterior  vesicle.  Cooper- 
stock^  says,  regarding  tlie  patholog-y,  that 
the  hypophysis  and  the  hypothalamus  have 
been  implicated  without  substantiation, 
('ockayne-  postulated  that  the  symptoms 
of  the  Laurence-Moon-Biedl  Syndrome  result 
from  hereditary  developmental  disturbances 
and  that  various  parts  of  the  syndrome  repre- 
sent mesoblastic  (])o]ydactylism)  and  epi- 
hlastic  (obesity,  retinitis  pigmentosa,  mental 
inferiority  and  genital  dystrophy),  defects 
whicli  are  recessive  and  are  due  to  mutations 
of  two  genes  in  the  same  chromosomes. 

The  familial  factor  has  been  stressed  by 
several  writers  (Cooperstock^,  Molitclr'^). 
IMolitcb^  says  that  isolated  cases  without 
other  siblings  having  the  condition  and 
not  showing  all  the  cardinal  s}anptoms 
slioidd  not  be  included  as  being  Laurence- 
IMoon-Biedl  Syndrome  cases.  On  the  other 
hand,  Warkany,  Frauenberger  and  Mitchell® 
in  an  article  in  which  they  reported  four 
incomplete  cases  of  Laurence-Moon-Biedl 
Syiidrome  doubted  the  existence  of  the  syn- 
drome altogether.  They  tabulated  all  the  re- 
])orted  cases  and  showed  that  there  were 
only  ten  ^Teal  complete”  cases  of  the  disease 
and  concluded  that  the  observers  had  been 
influenced  by  some  special  phase  of  heredo- 
familial deviations,  as  well  as  by  cbance,  and 
had,  therefore,  erroneously  decided  that  they 
were  dealing  with  a new  disease  entity. 

The  type  of  obesity  seen  in  the  Laurence- 
Moon-Biedl  Syndrome  is  of  the  Frbhlich  type. 
The  visual  disturbance  in  these  cases  appears 
early  in  life  and  only  occasionally  at  five 
years  or  later.  Though  the  retinal  degenera- 
tion is  constant,  the  character  of  the  pig- 
mentary disturbance,  however,  varies.  The 
“bone  corpuscle”  type  of  ])igTnentation  along 
the  retinal  vessels  at  the  ])eripherv  is  seen 
infrecpiently.  Atypical  forms  are  far  more 
common.  Polydactylism  is  found  in  one  or 
all  the  extremities  symmetrically  or  asym- 
metrically and  may  vary  in  location  and 
structural  type.  According  to  Cooperstock^ 
and  Cockayne'  more  than  one  extra  digit  has 
not  been  reported  on  either  hand  or  foot. 
Levingstone"  has  lately  reported  a case  where 
seven  digits  were  present  on  each  hand.  These 
extra  digits  are  always  postaxial  in  position, 
that  is,  they  are  situated  towards  the  little 


finger  and  may  vary  from  just  a fibrous 
nodule  representing  the  digit  to  a well- 
formed  digit.  Syndactylism  has  been  reported 
either  in  addition  to  or  in  the  absence  of 
supernumerary  digits.  Mental  inferiority 
rarely  develops  in  a child  whose  mental  prog- 
ress has  been  normal  but  becomes  a])parent 
in  patients  more  usually  early  in  life.  Oc- 
casionally just  a mild  deficiency  may  be  pres- 
ent, Imt  it  is  rarely  absent.  Genital  bypo- 
plasia  has  been  in  some  instances  reported 
absent  but,  when  found,  it  varies  in  degree. 

Numerous  other  conditions  have  been  seen 
associated  with  this  syndrome,  such  as: 
nystaguius,  deafness,  shortness  of  stature,  de- 
formity of  the  skull,  abnormal  shortness  of 
the  hands  and  feet,  irregularity  of  the  toes, 
genu  valgi;m,  scoliosis,  congenital  heart  dis- 
ease, bilateral  coxa  plana,  and  anal  atresia. 
Lalxu’atory  findings  show  nothing  abnormal, 
that  is  to  say,  there  are  no  constant  varia- 
tions of  basal  metabolic  rates,  blood  chemis- 
try determinations,  blood  counts,  iirinalyses, 
skull  X-rays,  etc. 

The  prognosis  as  to  length  of  life  in  indi- 
viduals having  the  syndrome  is  good,  but  it 
is  generally  agreed  that  there  is  never  much 
im]u-ovement.  One  case  has  been  recorded  of 
a pc'i’sou  wbo  lived  to  be  over  seventy  years 
of  age. 

The  treatment  of  these  cases  is  generally 
conceded  to  be  ineifectual  with  several  ex- 
ceptions. Bcilly  and  Lis.ser^®  report  that 
two  of  their  cases  responded  well  to  endo- 
crine therajiy.  They  noticed  weight  lo.ss,  in- 
creased animation  and  a definite  improve- 
ment in  vision.  Bing”  treated  his  two  cases 
with  calcium,  thyroid  and  pituitary  extract 
and  noted  loss  in  weight,  rise  in  basal  metab- 
olism, ebange  from  dullness  and  apatby  to 
animation  and  interest  in  their  surroundings 
but  was  able  to  find  no  effect  on  the  vision. 

Tt  is  the  purpose  of  this  paper  to  report 
two  more  cases  of  Laurence-]\roon-Biedl  Syn- 
di-ome.  They  are  two  brothers,  one  nine  and 
the  other  twelve  years  of  age.  Two  other 
siblings,  now  dead,  in  the  same  family  were 
said  to  have  had  the  same  condition. 

Case  Repokts 

Family  History:  The  paternal  gi’and- 
father  and  grandmother  were  both  of  French- 
Canadian  extraction  and  attended  common 
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school.  They  had  no  mental  or  physical  de- 
fects as  far  as  is  known.  The  paternal  grand- 
father, a farmer,  died  of  heart  disease  at  the 
age  of  seventy-eight,  and  the  paternal  grand- 
mother died  of  cancer  at  the  age  of  sixty. 
The  maternal  grandparents  were  also  of 
French-Canadian  extraction  and  showed  no 
pecnliarities  or  defects.  The  maternal  grand- 
father, a common  laborer  by  occupation,  died 
of  a stroke  at  the  age  of  sixty-three  years. 
dTie  maternal  grandmother,  who  was  a school 
teacher  before  her  marriage,  died  at  the  age 
of  forty-six  dnring  her  menopanse,  cause  of 
death  not  given,  l^o  mental  abnormalities 
were  present  in  any  of  the  other  relatives. 
dTie  patients’  father,  a farmer  by  occiipation, 
is  a large  man  and  has  no  mental  defects.  He 
is  said  to  be  in  good  health,  and  was  in  good 
health  at  the  time  of  the  birth  of  both  of 
these  children.  The  mother  is  a housewife  by 
occupation,  normal  mentally  and  physically. 
She  has  given  birth  to  six  children,  four  of 
whom  are  living  and  only  two  of  whom  have 
been  normal.  There  is  no  blood  relation  be- 
tween parents.  The  siblings  include : two 
brothers  apparently  normal,  one  sixteen  years 
ohl  and  the  other  seven  years  old ; one 
brother  who  died  at  the  age  of  eight  of  men- 
ingitis and  one  sister  who  died  at  the  age  of 
five  months  of  “cholera  morbus,”  both  of 
whom  were  said  to  have  the  same  peculiari- 
ties characteristic  of  this  syndrome ; and 
Clifford  and  Willard,  the  subjects  of  this 
report. 

Case  One 

CTilford  is  a twelve-year-old  boy  who  was 
fourth  in  the  order  of  birth.  He  was  a full- 
term  five-pound  baby,  whose  delivery  as  far 
as  is  known  was  normal.  His  first  teeth 
eru])ted  at  eight  months  and  he  did  not  walk 
alone  until  he  was  eighteen  months.  When  he 
was  three  years  old  he  could  speak  in  short 
sentences,  but  he  has  never  been  able  to  carry 
on  a conversation.  He  can  feed  bimself  but 
has  always  required  lielj)  in  dressing.  At  the 
age  of  six  he  became  tidy  in  bis  habits.  The 
only  ehildhood  disease  given  is  measles.  The 
mental  ])eculiarities  were  first  noticed  when 
Clifford  was  four  years  old,  because  he  had 
been  late  in  learning  to  walk  and  did  not 
talk  as  much  as  other  children  of  his  age. 
He  was  sent  to  school  at  the  age  of  five  years 


and  attended  for  seven  years,  never  going  be- 
yond the  first  grade.  CTilford  can  neither 
read,  write,  nor  do  simple  arithmetic.  The 
home  environment  has  been  good  and  the 
influence  of  the  parents  has  been  good.  Clif- 
ford has  not  been  guilty  of  any  misdemeanors 
although  he  does  not  take  kindly  to  correc- 
tion. 

Since  admission  he  has  behaved  himself 
quite  well.  The  patient  is  very  sluggish  in 
his  movements  and  remains  qTiietly  wherever 
he  is  placed.  His  attitude  towards  other  pa- 
tients tends  to  be  affectionate,  altbough 
nsually  he  is  unaware  of  his  environment  un- 
less the  ])erson  addressing  him  is  (piite  close. 
He  speaks  FmgTish  only  in  short  sentences. 
Althongh  tidy  in  his  habits,  he  is  careless 
about  bis  eating  and  his  clothing  is  always 
stained  with  food. 

Physical  Examination : Clifford  is  a very 
obese,  twelve-year-old  boy  with  a stupid, 
apathetic,  adenoid,  facial  expression.  He  is 
501/2  inches  tall  (151  cm.),  weighs  173 
pounds  (69  kilos),  his  chest  measurement  is 
381/2  inches  (98  cm.),  while  his  waist  meas- 
urement is  43  inches  (109  cm.).  His  hair  is 
brown,  complexion  light  and  the  eyes  are 
blue.  The  head  is  symmetrical  but  shows 
some  acrocephaly  and  a slightly  receding 
forehead.  The  palpebral  fissures  are  small 
and  reveal  eyeballs  of  moderate  size  and  pu- 
pils that  are  regular  and  react  to  light  and 
accommodation.  Ophthalmoscopic  examina- 
tion shows  optic  atrophy  and  retinal  degen- 
eration but  no  “bone  corpuscle”  type  of  pig- 
mentation is  present.  Further  examination 
to  determine  tbe  patient’s  vision  and  extent 
of  bis  visual  fields  was  impossible  because  of 
lack  of  cooperation.  The  nasal  septum  de- 
viates slightly  to  the  left.  Inspection  of  the 
mouth  shows  a large  lower  lip,  a small  tongue 
which  protrudes  in  the  median  line  with  no 
tremors,  teeth  regular  in  shape  and  arrange- 
ment with  several  caries.  The  soft  palate  is 
normal,  while  the  hard  palate  is  high  and 
V-shaped.  The  throat  shows  tonsils  which 
are  markedly  enlarged.  The  thyroid  gland 
is  not  palpable.  Examination  of  the  chest 
reveals  large  breasts,  equal  and  regular  ex- 
pansion with  physiol ogTcal  breath  sounds. 
The  heart  borders  cannot  be  percussed  very 
well,  nor  can  any  murmurs  be  made  out.  Its 
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action  is  slow  with  a rate  of  only  58  and  the 
sounds  are  distant.  The  blood  pressure  is 
112/70.  The  abdominal  wall  is  very  obese 
and  pendulous.  jSIo  viscera  can  be  palpated, 
d’he  penis  is  very  small,  while  the  testicles 
are  small  and  not  completely  descended.  No 
abnormal  redexes  are  present.  Examination 
of  the  right  hand  shows  seven  digits,  while 
the  left  hand  shows  six  digits  and  one  digit 
nodule  (the  supernumerary  digits  are  post- 
axially  located).  There  are  six  toes  on  each 
foot  and  the  supernumerary  digits  are  like- 
wise postaxial  in  their  location.  The  fifth 
toe  of  the  left  foot  crosses  over  the  fourth. 
Bilateral  pes  planus  and  genu  valgum  are 
present.  The  tonicity  of  the  muscles  is  fair. 
An  uncertainty  of  the  gait  is  noted,  such  as 
would  be  consistent  with  a patient  having 
defective  vision.  The  skin  is  dry  and  leathery 
and  the  nails  are  thin  and  short.  The  hair  on 
his  seal]!  is  fine  and  dry  and  it  appears 
s])arsely  on  the  arms  but  is  absent  in  the 


axillae  and  gToin.  Adiposity  of  the  Frblich 
type  is  evident  in  large  amount  over  the 
shoulders,  girdle  and  thighs  and  the  abdo- 
men, which  is  particularly  obese  and  pendu- 
lous. 

X-ray  Findings:  lloentgenograms  of  the 
hands  show  normal  ossification  centers  with 
the  epiphyses  still  ununited  as  one  would  ex- 
pect to  find  in  a boy  of  his  age.  The  foiirth 
metacarpal  of  the  left  hand  bifurcates,  giving- 
rise  to  the  fourth  and  fifth  fingers.  In  the 
digit  nodule  of  this  hand  two  small  bones  are 
seen.  The  fourth  finger  of  the  right  hand  has 
the  normal  number  of  phalanges  which  arise 
from  a very  rudimentary  metacarpal  only 
1.9  cm.  long.  The  metacarpo-phalangeal 
joint  of  this  digit  is  in  close  approximation 
to  that  of  the  fifth  finger.  The  seventh  digit 
of  the  right  hand  contains  two  small  l)ones 
which  also  do  not  a})pear  to  have  any  articti- 
lation  with  any  other  bone. 


(left) 


Figure  1,  X-ray  of  Clifford’s  hands. 


(right) 
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Measurements  of  the  liiigers  of  Clitford’s 
hand  are  tabulated  because  of  the  diiferences 


between  hands, 
roentgenogram. 

They  were 

taken  on  the 

iMea.sukeiments  of  CniFFORo's  Fingers 
Right  Left 

1st 

4.5  cm. 

4.5  cm. 

2nd 

6.2  cm. 

6.2  cm. 

3nl 

7.3  cm. 

7.3  cm. 

4th 

6.7  cm. 

5.1  cm. 

5th 

4.8  cm. 

5.7  cm. 

6th 

4.5  cm. 

5.7  cm. 

7 th 

1.9  cm. 

2.5  cm. 

There  is  a bifurcation  of  the  fifth  meta- 
tarsal about  midway  in  the  right  foot,  giving 
rise  to  the  sixth  toe  which  contains  two 
phalanges.  On  the  left,  however,  the  fifth 
and  sixth  toes  both  articulate  with  the  fifth 
metatarsal.  The  overlapping  of  the  toes  as 
described  is  also  seen  in  the  X-ray. 

Laboratory  Findings:  A blood  count  and 
urinaylsis  showed  no  abnormalities.  The 
Kahn  and  Hinton  tests  were  negative.  Spinal 
fluid  was  negative. 

Mental  Status:  According  to  the  Stanford 
Revision  of  the  Binet-Simon’s  intelligence 
test,  Clifford  showed  a mental  age  of  three 
and  two-fifths  years.  This  computed  with  his 
chronological  age  gave  him  an  intelligence 
quotient  of  .27.  lie  was  classified  as  a low 
grade  imbecile. 

Case  Two 

Willard  is  a nine-year-old  boy  who  was 
fifth  in  order  of  birth,  l)orn  at  full  term  (no 
known  birth  injuries)  and  whose  birth 
weight  was  eight  pounds.  When  he  was  eight 
months  old,  his  first  teeth  erupted.  At  the 
age  of  five  he  acquired  tidy  habits  and  was 
able  to  dress  and  feed  himself.  The  only 
childhood  disease  known  is  measles  which  he 
had  at  nine  years.  AVhen  he  was  four  years 
old,  his  peculiarities  were  first  noted;  that  is, 
he  was  large,  obese  for  his  age,  and  was  very 
awkward.  He  did  not  talk  as  an  average 
cbild  and  does  not  talk  very  much  now.  His 
knowledge  of  English  is  very  limited  but  he 
appears  to  speak  and  understand  French  bet- 
ter. The  patient  has  never  attended  school. 

Physical  Examination:  AVillard  is  a well- 
developed,  obese  boy,  who  is  uncooperative 
and  appears  frightened  throughout  the 


examination.  His  facial  expression  is  stupid, 
dull,  but  he  is  more  lively  than  his  brother 
and  moves  about  more  quickly.  He  weighs 
120  pounds  (54.1:  kilos),  is  50  inches  high 
(140  cm.),  has  a chest  measurement  of 
inches  (85  cm.),  and  waist  measurement  of 
35^  inches  (01  cm.).  The  hair  is  also  light 
brown,  complexion  is  light  and  the  eyes  are 
blue.  The  head  and  face  are  symmetrical  and 
the  ears  symmetrically  formed  and  placed. 
There  is  an  external  strabismus  of  the  right 
eye  and  the  palpebral  fissure  of  the  right  eye 
is  greater  than  the  left.  Both  pupils  are  equal 
and  regular  and  react  to  light  and  accom- 
modation. Ophthalmoscopic  examination 
shows  optic  atrophy  and  retinal  degenera- 
tion, but  further  tests  to  determine  visual 
acuity  are  not  possible  due  to  lack  of  co- 
operation and  understanding  of  the  patient. 
The  tongaie  is  of  normal  size  and  shape,  and 
protrudes  in  the  median  line  with  no  tremors. 
The  teeth  are  serrated  and  slightly  irregular 
in  arrangement  with  a few  caries.  The  hard 
palate  is  high  and  examination  of  the  throat 
shows  markedly  enlarged  tonsils.  The  thy- 
roid gland  is  not  palpable.  Examination  of 
the  chest  revealed  large  breasts  and  no  evi- 
dence of  pathology  in  the  chest.  The  borders 
of  the  heart  could  not  be  percussed,  the  heart 
sounds  are  distant,  and  no  murmurs  can  be 
made  out.  The  rhythm  is  regular,  and  the 
rate  72.  He  has  a blood  pressure  of  106/48. 
Examination  of  the  abdomen  shows  an  obese 
abdominal  wall,  a small  umbilical  hernia 
which  is  seen  and  felt,  and  no  palpable  vis- 
cera. There  is  a hypoplasia  of  the  genitalia 
and  the  testicles  cannot  be  palpated  in  the 
scrotum,  though  the  penis  is  better  developed 
than  that  of  Clifford  who  is  older.  Xo  ab- 
normal reflexes  are  found.  There  are  six 
digits  on  each  hand,  the  supernumerary  ones 
being  postaxial  in  their  situations.  Super- 
numerary toes  are  found  on  the  feet,  also 
postaxial  in  position  (six  toes  on  each  foot). 
The  fifth  left  toe  crosses  over  the  fourth  and 
the  fifth  toe  on  the  right  crosses  under  the 
fourth.  Res  plamis  and  genu  valgaim  are  evi- 
dent. The  posture  is  poor ; some  lordosis  and 
kyphosis  is  evident.  Hyperextensibility  of 
the  elbows  is  noted.  The  skin  is  dry  and 
rough.  A large  vein  is  seen  coursing  super- 
ficially over  the  right  breast.  The  hair  is 
fine,  dry  and  normal  in  its  distribution.  Dis- 
tribution of  fat  is  most  pronounced  over  the 
shoulders,  thighs  and  abdomen. 
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Figure  2,  Photographs  of  Willard. 


(right) 


Figure  3,  X-ray  of  Willard’s  feet. 


(left) 
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X-ray  Findings:  X-ray  films  show  six 

digits  oil  each  hand.  The  fifth  metacarpal  on 
the  right  hand  is  enlarged  at  the  base.  About 
midway  there  is  a notch  in  the  bone  into 
which  the  proximal  phalanx  of  the  sixth 
finger  appears  to  articulate.  On  the  other 
hand  (left),  the  supernumerary  finger  which 
has  only  two  phalanges  articulates  with  a 
very  rudimentary  metacarpal  only  .6  cm. 
long  and  which  seems  to  be  free  in  the  jialni 
and  does  not  articulate  with  any  other  hone. 

IMeasurkments  ok  Willard’s  Fingers 


(Also  measured  from  the  films) 


Right 

Left 

1st 

4.8  cm. 

4.8  cm. 

2nd 

0.0  cm. 

0.3  cm. 

3rd 

0.8  cm. 

7.0  cm. 

4th 

0.0  cm. 

0.6  cm. 

5th 

5.7  cm. 

5.7  cm. 

6th 

2.5  cm. 

2.5  cm. 

X-rays  of  the  toes  show  the  same  structural 
origin  of  the  supernumerary  digits  as  in 
Clifford’s.  Here  the  fifth  toe  on  the  left  over- 
laps the  fourth,  while  the  fifth  on  the  right 
crosses  under  the  fourth. 

Laboratory  Findings:  A blood  count  and 
urinalysis  did  not  show  anything  unusual. 
The  Kahn  and  Hinton  tests  were  negative. 
Spinal  fluid  was  negative. 

Mental  Status:  At  the  time  of  examina- 
tion, Willard  is  nine  years  old,  according  to 
the  Stanford  Revision  of  the  Binet-Simon’s 
intelligence  test  he  was  found  to  have  a 
mental  age  of  about  one  year,  which  gave 
him  an  intelligence  cpiotient  of  .11.  He  has 
been  classified  as  a middle-grade  idiot. 

Discussion 

These  two  cases  .show  all  the  cardinal  signs 
consistent  with  the  Laurence-]\[oon-Biedl 
Syndrome.  There  is  unquestionable  obesity 
in  both  patients  which  is  particularly  marked 
in  Clifford  who  weighs  173  pounds  (39 
kilos)  though  he  is  only  twelve  years  of  age. 
ddie  mental  deficiency  is  also  definite : Clif- 
ford is  a low-grade  imbecile  and  Willard  is 
a middle-grade  idiot.)<j  Familial  idiocy  with 
amaurosis  is  a condition  sometimes  confused 
with  the  Laiirence-Moon-Biedl  Syndrome. 


In  the  former  condition  the  patient  is  normal 
mentally  until  he  begins  to  develop  the  idiocy. 
This  is  not  true  in  such  cases  as  the  subjects 
of  this  report  who  were  defective  mentally 
from  early  childhood. Both  brothers  show 
retrogTade  changes  in  tlieir  retinae..  Accord- 
ing to  previous  descriptions  of  this  syn- 
drome not  more  than  six  digits  have  been 
reported.  Clifford,  however,  shows  seven 
digits  on  each  hand  (an  additional  digit),  a 
condition  which  has  also  recently  been  noted 
by  Levingstone'  in  her  ease.  Bolydactylisni 
is  symmetrically  present  in  all  extremities  of 
the  two  boys,  with  the  exception  of  Clifford-’a 
left  hand  where  there  is  a digit  nodule  in- 
stead of  a well-formed  seventh  digit.  The 
genitalia  are  poorly  developed,  as  one  would 
expect  to  find.  In  addition  examination  of 
Willard’s  genitals  shows  undescended  tes- 
ticles. Other  abnormalities  are  found  in 
both  these  patients  which  would  place  them 
in  the  “siipercomplete”  group  of  cases.  The 
result  of  difford’s  physical  examination 
shows  that  he  also  has  acrocephaly,  nystag- 
mus, genu  valgaini,  pes  planus ; \Wllard-’s 
reveals  that  he  also  has  strabismus,  genu 
valgum,  pes  planus,  umbilical  hernia, 

Summary 

1.  Two  cases  of  Laiirence-kroon-Biedl 
Syndrome  have  lieen  presented.  They  show 
more  than  the  five  cardinal  symptoms  and 
have  therefore  been  called  “supercomplete” 
cases. 

2.  One  case  included  in  the  report  is 
extraordinary  because  the  patient  has  more 
than  the  expected  number  of  digits  common 
to  this  syndrome. 
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Meeting  of  the  New  England  Otological  and  Laryngological  Society ^ 
Massachusetts  Eye  and  Ear  Infirmary,  Boston, 
Massachusetts,  November  16,  1937 

Abstract  Editor,  Dr.  Werner  jMueleer;  Presiding,  Dr.  Frederick  T.  IIii.l 


Strkptococcus  Meningitis.  Dr.  F.  B. 
Sargent,  Providence,  E.  I. 

Four  cases  of  acute  suppurative  otitis 
media  were  reported.  One  was  complicated 
by  meningitis  and  two  showed  blood  cultures 
positive  for  streptococcus  liemolyticus.  All 
were  treated  with  sulfanilamide  and  recov- 
red  remarkably  well. 

Two  of  the  cases  which  came  to  mas- 
toidectomy showed  that  whereas  the  sul 
fanilamide  brought  about  prompt  improve- 
ment in  the  patients’  general  condition,  it 
did  not  inhibit  hone  destruction. 

Oto-Laryngoi.ogy  in  the  Mid-West,  a 
Comparison  of  Methods.  Dr.  F.  G. 
Boss,  Springfield,  IMass. 

During  the  past  several  years  the  author 
spent  a considerable  amount  of  time  in  some 
of  the  large  mid-western  clinics  and  thus  had 
ample  opportunity  to  compare  the  practice 
of  oto-laryngology  in  that  region  of  the  coun- 
try with  that  of  New  England.  The  follow- 
ing are  some  of  his  observations ; 

By  far  the  greater  number  of  tonsillec- 
tomies is  performed  by  the  general  practi- 
tioners. In  the  James  Whitcomb  Eiley  Hos- 
pital of  Indianapolis  peritonsillar  abscesses 
are  usually  opened  under  ether  anesthesia. 
It  ajipears  that  many  mid-western  oto-laryng- 
ologists  perform  a considerable  amount  of 
head  and  neck  surgery  which,  for  the  most 
part,  is  preempted  in  New  England  by  the 
general  surgeon.  In  the  author’s  opinion  this 
state  of  affairs  is  due  to  the  influence  of  Dr. 


Barnhill.  Zinc  ionization  for  the  treatment 
of  vasomotor  rhinitis  has  largely  been  sup- 
planted by  the  topical  application  of  V2% 
phenol  in  olive  oil  on  the  middle  and  inferior 
turbinates.  Ossiculectomy  is  being  almost 
totally  ignored  in  the  mid-west.  In  the  mid- 
west, to  use  the  author’s  own  words,  the  oto- 
laryngol()gist  has  won  the  argument  as  to 
whether  the  ]Mosher-Toti  o})cration  belongs 
to  him  or  to  the  ophthalmologist.  Several  in- 
struments which  were  invented  by  mid-west- 
ern oto-laryngologists  were  shown. 

Two  Cases  of  Anemia  Following  the  Ad- 
ministration OF  Sulfanilamide.  Dr. 
AV.  F.  Kershner,  Bath,  i\rAiNE. 

Two  cases  of  hemolytic  strejitococcic  mas- 
toiditis treated  with  sulfanilamide  were  re- 
jiortcd.  They  were  of  like  severity  and  oc- 
curred in  otherwise  healthy  individuals. 
During  the  administration  of  the  drug,  both 
eases  developed  anemia,  the  E.  Ik  C.  droj)- 
ping  to  3, 3(H), 000  and  2,900,000  resjiec- 
tively.  In  both  jiatients  the  blood  ])icture  re- 
turned to  normal  after  the  drug  had  licen 
discontinued. 

Summary  of  Lung  Abscesses  at  the  Bos- 
ton City  Hospital.  Dr.  L.  ^1.  Freed- 
man, Boston,  ]\Iass. 

The  author  made  an  exhaustive  study  of 
all  lung  abscess  cases  ob.served  at  the  Boston 
City  Hospital  during  the  ten-year  period  from 
1920  to  193G.  There  was  a total  of  270  proven 
cases;  200  of  these  were  of  medical  origin, 
the  remaining  70  occurred  as  post-operative 
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c'omplicatiou.  Of  these  latter  only  10  fol- 
lowed tonsillectomy.  In  comparing  the  num- 
bers of  the  various  operations  it  was  found 
that  the  ratio  of  lung-abscess  cases  to  the  to- 
tal number  of  tonsillectomies  was  1 : 1651, 
whereas  in  dental  cases  it  was  1 : 320,  and 
after  gastric  operations  1 : 5-1.  All  tonsillec- 
tomies were  jierformed  in  the  upright  posi- 
tion. Inasmuch  as  only  one  lung-abscess  oc- 
curred in  every  1651  tonsillectomies,  the 
author  feels  that  position  is  of  no  importance 
as  an  etiological  factor.  The  pre-operative 
condition  of  the  patient  is  of  great  impor- 
tance. The  author  is  convinced  that  the  most 
potent  cause  of  pulmonary  complications  is 
the  infection  already  present  in  the  upper  or 
lower  respiratory  tract  before  operation.  A 
rather  dramatic  case  is  cited : a patient  was 
not  passed  for  tonsillectomy  on  account  of  a 
lower  respiratory  infection.  He  developed  a 
lung-abscess  wbicb  would  have  been  laid  at 
the  door  of  the  tonsillectomy  had  it  been  per- 
formed. 

This  paper  has  since  appeared  in  full  in 
the  Neiv  England  Journal  of  Medicine  for 
April  21,  1938. 

Inner  Ear  1)eafne.ss  of  Unusuae  Etiol- 
ogy. Dr.  P.  P.  MacCready,  Xew 
Haven,  Conn. 

A case  of  inner  ear  deafness  which  oc- 
curred following  the  injection  of  a prophylac- 
tic dose  of  tetanus  antitoxin  was  reported, 
d’he  case  was  unicpie  inasmuch  as  two  other 
cases  which  have  been  reported  in  the  litera- 
ture so  far  followed  massive  doses  for  the 
treatment  of  tetanus. 

Use  of  Tuning  Forks.  Dr.  W.  jMueleer, 
Boston,  Mass. 

A brief  demonstration  of  the  various  types 
of  tuning  forks  was  given,  with  special  refer- 
ence to  such  forks  as  are  usually  found  in  the 
otologist’s  office.  Inasmuch  as  the  audiometer 
is  not  as  yet  the  ideal  instrument  for  audio- 
metry, a plea  was  made  for  the  proper  ap- 
preciation and  use  of  the  tuning  fork.  The 
manner  of  striking  and  holding  the  various 
forks  is  ini])ortant.  Forks  used  for  the 
Kinne  test  should  be  “standardized”  on  a 
goodly  numlier  of  subjects  with  supposedly 
normal  hearing.  If  the  standard  for  Ixnie  and 
air  conduction  of  such  a fork  is  kept  in  mind, 
much  can  be  learned  from  the  Pinne  test  as 


regards  the  type  and  severity  of  the  patient’s 
deafness,  and,  incidentally,  the  Schwabach 
test  is  rendered  unnecessary. 

Atrophic  Khinitis:  The  Constitutional 
Factor:  and  the  Treatment  with 
Oestrogenic  Hormones.  Drs.  H. 
IMortimer,  B.  P.  Wright,  and  J.  B. 
CoLLip,  ^Montreal,  Canada. 

This  paper  appeared  in  full  in  the  Cana- 
dian Medical  Association  Journal,  37,  445- 
456,  1037.  The  following  is  the  authors’  own 
summary : 

1.  Study  of  the  cranial  skiagTams  of  68 
cases  of  atrophic  rhinitis  and  ozaena  gave 
evidence  in  a large  majority  of  a dyspitui- 
tary  state  during  or  subsequent  of  the  gTowth 
period. 

2.  It  is  suggested  that  the  disease  occurs 
as  a genetically  transmitted,  more  or  less 
localized,  focus  in  a special  familial  consti- 
tution, jjroduced  by  the  mating  of  dyspitui- 
tary  individuals,  in  whom  anterior  lobe  func- 
tion is  unstable  in  secretory  activity ; nature 
or  time  of  activity.  It  is  on  this  basis  that 
the  nasal  osseous  changes  are  to  be  under- 
stood. 

3.  Speculation  as  to  the  mode  by  which  a 
dyspituitary  constitution  might  influence  the 
morphologically  specialized  eonchal  mucosa 
led  to  the  investigation  of  the  naso-genital  re- 
lationship in  the  monkey,  and  recognition 
of  the  fact  that  administration  of  oestrogenic 
substances  produces  a specific  response  in 
the  conehal  mucosa,  closely  akin  to  that  re- 
sulting in  other  “sex-skin’’  areas,  as  already 
reported. 

4.  That  such  specific  changes  are  of  an 
order  opposed  to  the  pathological  changes  oc- 
curring in  atrophic  rhinitis  justified  the  ex- 
hibition of  dihvdroxy-cestrin  locally  to  tbe 
nose  in  this  disease. 

5.  Thirty-one  female  and  seven  male  pa- 
tients were  available  and  treated,  Avitb  re- 
sults justifying  tbe  conclusion  that  in  oestro- 
genic hormone  insuffiation  there  is  to  be 
found  a therapy  for  ozaena  and  trophic 
rhinitis  considerably  more  effective  than  any 
other  till  now  available. 

6.  Seven  patients  were  found  suffering 
from  both  atrophic  rhinitis  and  progressive 
deafness ; an  eighth  case  showed  both  oto- 
sclerosis and  hypertrophic  rhinitis. 
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Willard  H.  Bunker,  M.  D. 


The  incoming  President  of  onr  society  is 
well  known  to  most  of  its  members,  bnt  n 
brief  review  of  bis  record  is  not  ont  of  order. 
Dr.  Blinker  was  born  at  Southwest  Harbor, 
Me.,  Dec.  4,  1880.  Three  years  later  his 
family  moved  to  Red  Beach,  Me.,  where  his 
childhood  was  spent.  His  early  education 
was  received  in  the  local  schools.  He  was 
graduated  from  the  Bowdoin  IMedical  School 
in  1909,  and  interned  at  the  Maine  General 
Hospital. 

He  has  been  in  active  practice  in  Calais 
since  August,  1910.  He  became  a member  of 
the  visiting  statf  of  the  Chipman  Memorial 
Hosjiital,  St.  Stephen,  H.  B.,  in  the  same 
year,  and  was  elected  President  of  the  staff 
in  1936.  In  addition  to  private  practice,  he 
served  as  Acting  Assistant  Surgeon  in  the 
United  States  Public  Health  Service  for 
twelve  years,  and  has  been  County  Medical 
Examiner  for  twenty-one  years. 

He  is  a member  of  the  Hew  Brunswick 
and  Washington  County  Medical  Societies, 


and  was  President  of  the  latter  for  two  terms. 
He  is  a Fellow  of  the  American  CVillege  of 
Surgeons  and  the  American  Medical  Associa- 
tion. He  h as  been  active  in  the  Maine  iMedi- 
cal  xVssoeiation,  having  served  as  a member 
of  the  Editorial  Board  of  tiie  -Iournat.  for 
three  years,  and  as  a member  of  the  Council 
for  two  years.  He  was  made  President-Elect 
at  the  June,  1937,  meeting  of  the  Society. 

He  was  married  in  1910  to  Miss  Kate 
Weeks  of  Masardis  and  has  three  daughters, 
]\radeline,  Katherine,  and  Ruth. 

Professionally,  Dr.  Bunker  is  recognized 
as  a sound,  conscientious,  and  competent  sur- 
geon. Among  his  friends  he  is  best  known 
as  a sea-going  sailor.  He  has  been  the  ac- 
tive Commodore  of  the  Schoodic  Yacht  t-hd) 
for  the  past  five  years,  and  is  a skipper  of 
his  oivn  boat.  Widely  known,  and  liked  by 
the  profession  and  the  jinblic,  he  will  do 
credit  to  the  Association.  We  predict  a suc- 
cessful administration. 
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George  L.  Pratt,  M,  D. 


If  it  be  true,  as  stated  bv  Lowell,  that 
“ ’tis  man’s  worst  fault  to  let  what  has  been 
go  to  waste  and  in  the  unmeaning  present 
sink  the  past,”  then  the  !Maine  Medical  Asso- 
ciation is  to  be  congratulated  upon  its  elec- 
tion of  Doctor  George  Loring-  Pratt  as  its 
president-elect.  Dr.  Pratt,  be  it  known,  may 
l»e  said  to  epitomize  in  his  rugged  character 
what  may  be  referred  to  as  the  sterner  vir- 
tues,— thrift,  probity,  loyalty,  a scrupulous 
regard  for  the  truth,  unswerving  adherence 
to  principle,  a stubborn  luiwilliugness  to 
compromise  with  wrong,  a few  virtues  so  con- 
spicuous by  their  absence  in  some  men  in 
high  places  today. 

In  whatever  activity  he  has  been  engaged, 
whether  as  captain  of  the  varsity  ball  team 
at  Powdoin,  or  as  practitioner  of  medicine, 
or  as  secretary  of  his  county  society  for 
twenty-seven  years,  or  as  councilor  in  this 
association  for  two  years,  or  as  medical 
examiner  for  Franklin  County  for  twenty- 
nine  years,  or  as  captain  of  Medical  Corps 
LT.  S.  A.  with  the  Twenty-sixth  Division, 
A.  E.  F.,  his  consuming  ambition  has  been 


to  render  a service.  That  he  has  achieved  his 
aim  in  his  varied  pursuits  is  attested  by  the 
success  that  has  attended  his  efforts  and  by 
the  confidence  and  trust  which  a host  of 
loyal  friends  repose  in  him. 

He  possesses  in  no  small  degree  the  qiiality 
of  sane  leadership  so  lamentably  lacking  in 
the  world  today.  Ills  sound,  critical  judg- 
ment and  his  power  of  appraisal  prevent  him 
from  being  deflected  from  his  real  purpose  by 
the  whims  and  vagaries  that  assail  us  on 
every  hand,  and  enable  him  cpiietly  but 
searchingly  and  accurately  to  evaluate  things 
and  the  motives  of  men. 

As  president-elect,  and  next  year  as  presi- 
dent, Dr.  Pratt  will  exert  a definite  and 
powerful  influence  in  our  body  for  construc- 
tive and  honorable  procedure,  the  hall-mark 
of  a man. 

If  is  to  its  credit,  therefore,  that  this  asso- 
ciation recognized  merit  in  a man,  who  de- 
served to  be  called  to  high  office  if  any  man 
ever  did,  and  insisted  upon  making  its  pos- 
sessor its  president-elect. 
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To  the  Members  of  the  Maine  Medical  Association : 

This  being  my  first  official  opportunity  to  write  the  President’s  Page,  I feel 
rather  reluctant  in  offering  my  advice  to  the  members  of  our  association  or  in 
making  any  rash  promises  which  I cannot  conscientiously  fulfill. 

The  material  for  the  July  issue  must  be  in  the  Portland  office  on  or  before 
June  15th  and  will  he  circulated  July  8th,  therefore  I shall  refrain  from  making  any 
mention  of  our  Bar  Harbor  meeting,  other  than  to  express  my  confidence  in  the 
ability  of  the  various  committees  arranging  the  program  and  feel  sure  it  will  be 
a meeting  worthy  of  our  association. 

I will  say,  however,  that  I do  anticipate  a pleasant  year  in  meeting  the  mem- 
bers of  the  County  Societies,  and  it  is  my  ardent  desire  before  the  year  is  ended 
to  have  added  many  of  them  to  my  list  of  friends. 

Personally  I have  no  political  axe  to  grind,  therefore  I expect  to  he  candid  in 
my  remarks  and  courteous  to  all,  and  in  return  I shall  a])i)reciate  frankness  on  the 
jiart  of  members  of  the  different  committees  and  will  solicit  their  honest  ojfinion 
on  matters  relating  to  official  business. 

I feel  certain  that  if  we  can  eliminate  prejudice  and  politics  from  our  asso- 
ciation, we  can  accomplish  a great  deal  and  can  pass  through  the  year  in  jx?ace  and 
harmony,  which,  after  all,  is  an  important  feature. 

During  my  three  years  as  a member  of  the  Council,  and  while  on  the  Editorial 
Board,  I have  attended  many  meetings  where  a lack  of  cooperation  was  quite  evi- 
dent. Regretfully,  I assume  my  share  of  that  res|xmsihility,  hut  as  I look  hack  1 
can  clearly  see  the  folly  of  such  an  attitude.  Therefore,  I am  asking  the  loyal  sup- 
port of  every  member  of  our  society,  in  order  that  we  may  carry  on  successfully 
and  maintain  that  high  standard  established  by  our  predecessors. 

Willard  H.  Bunker,  M.  D. 
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The  Early  Diagnosis  of 
Cervical  Carcinoma 

Cancer  of  the  uterus  is  responsible  for  ap- 
proximately one-third  of  the  deaths  of  cancer 
in  women.  90  per  cent  originate  in  the  portio 
and  tlie  most  favoral)le  statistics  show,  in 
cases  definitely  limited  to  the  cervix,  about 
r>0%  may  gain  a five-year  cure.  It  is  a most 
imfortunate  fact  that  when  cancer  of  the 
cervix  can  be  diagnosed  quite  positively  by 
sight  or  touch  the  prognosis  is  extremely 
grave.  Operative  and  radiative  therapy  have 
seemingly  reached  a maximum  peak,  and  in 
some  clinics  and  in  the  practice  of  men  doing 
a great  deal  of  gynecology  the  radical  opera- 
tion for  carcinoma  of  the  cervix  is  rarely 
resorted  to,  unless  the  lesion  is  extremely 
limited,  since  the  operation  carries  with  it  a 
high  mortality  and  a risk  not  commensnrate 
with  chances  for  cure. 

Unfortunately  there  are  no  specific  signs 
or  symjitoms  of  early  carcinoma  of  the  cer- 
vix. There  is,  however,  one  that  should 
arouse  the  suspicion  of  the  physician  and 
every  and  all  means  taken  to  ascertain  the 
exact  cause.  It  is  not  present  in  all  cases  hut 
occurs  with  sufficient  frequency  to  require 
that  it  not  be  dismissed  as  trivial  and  of  no 
import.  Reference  is  made  to  spotting  and 
contact  bleeding.  Carcinomatous  epithelium 
is  notoriously  brittle,  it  bleeds  with  the 
slightest  trauma  and  often  with  none  at  all. 
As  has  h(>en  emjdiasized  by  Schiller  the  op- 
])ortune  time  for  the  detection  of  malignancy 
is  in  the  latent  period;  that  is,  the  interval 
between  the  true  onset  of  carcinoma  and  the 
ap])earance  of  those  signs  and  symptoms  that 
cause  ])atients  to  consult  a physician.  Spot- 
ting and  contact  bleeding  must  then  he  con- 
sidered subjectively  sigiiificant  of  that  early 
phase  of  carcinoma  that  offers  the  maximum 
opportunity  for  excellent  results 


Ry  far  and  large  the  average  woman  con- 
sults her  family  physician  for  advice  regard- 
ing symptoms  resulting  from  disease  in  her 
generative  organs  and  it  goes  without  saying 
that  any  aid  that  will  enable  one  to  discover 
cast's  at  the  stage  so  well  described  by  Schil- 
ler must  result  in  a great  saving  of  life  and 
suffering.  Schiller’s  iodine  test,  based  on  the 
fact  that  cells  lacking  glycogen  stain  poorly 
or  not  at  all,  seems  to  offer  nntch  in  this  im- 
portant work  for  given  a suspicious  finding 
with  this  simple  method  biopsy  and  examina- 
tion by  a competent  pathologist  must  certain- 
ly result  in  the  recognition  of  the  serioiisness 
of  the  condition  if  allowed  to  progress  with- 
out treatment.  Schiller  reports  51  cases  of 
early  cervical  carcinoma  treated  by  radical 
extirpation  of  the  uterus  with  49  cures,  if 
cancer  can  be  called  cured,  hut  these  49  cases 
have  passed  the  five-year  period  which  under 
general  acceptance  is  regarded  as  fairly  posi- 
tive. However,  statistics  seemingly  show  a 
higher  percentage  of  young  women  affected 
with  malignancy,  which  if  a fact  and  the 
cases  can  lx*  discovered  early  enough,  it  must 
he  obvious  that  it  is  to  be  hoped  that  radium 
supplant  the  more  radical  hysterectomy  if 
experience  shows  this  to  be  possible. 

Academic  discussions  as  to  whether  the 
non-invasive  growths,  as  described  and  found 
by  the  Schiller  test,  are  definite  malignancy 
may  interest  pathologists  hut  if  the  profes- 
sion, as  a clinical  body,  will  accept  Schiller’s 
belief  that  metastasis  may  take  place  as  soon 
as  invasion  has  begain  and  that  all  carcino- 
mas, invasive  or  not,  should  receive  radical 
treatment  we  will  see  fewer  cases  in  which 
])alliative  measures  are  the  only  measures 
left.  That  these  non-invasive  lesions  can  and 
do  become  tv])ical  death  dealing  cancers  is 
true  beyond  rebuttal.  The  only  thing  and  the 
right  thing  is  to  discover  them  early,  treat 
them  early  and  radically. 
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Nominating  Committee  Report 


'I'he  Xominatiug  Committee,  composed  of 
Drs.  C.  H.  Jameson,  Chairman,  J.  C.  Oram, 
\V.  E.  Webber,  E.  1).  Hnmpbreys,  I).  F. 
]]ennett  and  F.  B.  Ames,  made  the  following 
re])ort  at  the  Second  Weeting  of  the  Ilonse  of 
Delegates,  June  ^7,  1938,  Bar  Harbor, 
Maine. 

ST AXOIXG  COM.M  1 TTEES 

Scientific  Committees 
Stephen  A.  Cobb,  Sanford,  Chairman, 
^lerrill  F.  S.  Green,  Lewiston. 

II.  C.  Scribner,  Bangor. 

^lortimer  Warren,  Portland. 

Committee  ox  Medical  Education  and 
II  OSPITALS 

Adam  Leighton,  Portland,  Chairman. 
'I'bomas  A.  Foster,  Portland. 

^1  EDI  CAL  Advisory  Committee 
Carl  iM.  Robinson,  Portland,  Chairman. 
Allan  Woodcock,  Bangor. 

George  Young,  Skowbegan. 

E.  V.  Call,  Lewiston. 

C.  11.  .lameson,  Rockland. 

Erank  II.  Jackson,  Ilonlton. 

X.  A.  Fogg,  Rockland. 

The  Secretary,  ex-ofiicio. 

Legislative  Committee 
The  President,  ex-officio.  Chairman. 

The  President-elect,  ex-officio. 

Charles  IV.  Bell,  Farmington. 

Adam  P.  Leighton,  Portland. 

E.  1).  ^lerrill.  I )over-Foxcroft. 

Thomas  A.  Foster,  Portland. 

Anthony  E.  Peters,  Levdston. 

R.  V.  X.  Bliss,  Bluehill. 

Frank  II.  Jackson,  Ilonlton. 

Henry  C.  Knowlton,  Bangor. 

Frederick  T.  Hill,  lYaterville. 

IV.  E.  Ivershner,  Bath. 

L.  II.  Smith,  Winterport. 

W.  X.  Miner,  Calais. 


Public  Relations  Committee. 

George  R.  Campbell,  Augusta,  Chairman. 
Elton  Blaisdell,  Portland. 

M'alter  Stinchfield,  Skowhegan. 

Cancer  Committee 

F.  B.  Ames,  Bangor,  Chairman. 

E.  V.  Call,  Lewdston. 

]\Iagiiiis  Ridlon,  Bangor. 

E.  H.  Risley,  Waterville. 

AVilliani  Holt,  Portland. 

Committee  on  Social  Hygiene 

E.  S.  ]\Icrrill,  Bangor,  Chairman. 

C.  X.  Peters,  Portland. 

C.  B.  Popplestone,  Rockland. 

Publicity  Committee 

E.  W.  Gehring,  Portland,  Cdiairman. 

The  Secretary,  e.x-officio. 

SPECIAL  COMMITTEES 

Committee  on  Xursing  Affairs 

B.  L.  Bryant,  Bangor,  Chairman. 

Earl  Richardson,  Brunswick. 

George  Tibbetts,  Portland. 

Tuberculosis  Committee 

George  E.  Young,  Skowhegan,  Chairman, 
Loren  F.  Carter,  Presipie  Isle. 

Edward  A.  Greco,  Portland. 

Committee  on  Investigation  of 
Collection  Agencies 

E.  ML  Gehring,  Portland. 

Advisory  Committee  on  Syphilis 
Control 

B.  B.  Foster,  Portland,  Chairman. 

C’arl  Blaisdell,  Bangor. 

Julius  Gottlieb,  Lewiston. 
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Committee  on  the  Pijevention  and 
Amelioration  of  Deafness 
Harry  Butler,  Bangor,  C-hairniau. 

B.  J.  Mmidie,  Calais. 

Coorge  O.  Cuuiniings,  Portland. 

William  Elling-wood,  Kockland. 

William  II.  Cliafi’ers,  Lewiston. 

Committee  on  Problems  of  Health 
Insurance  and  kSTATE  iMedicine 
W.  E.  Kerslmer,  Bath,  Cdiairman. 
Erederick  T.  Hill,  AVaterville. 
liobert  W.  Belknap,  Daniariscotta. 

Committee  on  Graduate  Kducation 

IHederick  T.  Hill,  Waterville,  (diairman. 


Julius  Gottlieb,  Lewiston. 

H.  H.  Nickerson,  Greenville. 

Erank  IT.  Jackson,  Ilonlton. 

Eugene  Holt,  Portland. 

C^IMMITTEE  OF  UeRRESENTATIVES  OF 

Appointed  Hospitai.  kSTAFFs 

]\r.  C.  Moulton,  Bangor,  kSecretary. 

CoMMIT'TEE  ON  JMaTERNAL  WeLFARE 

Pnlaml  B.  ]\loore,  Portland,  CJiairman. 

B.  fd.  J\lason,  Bangor. 

Iv.  L.  Keynolds,  W^aterville 
W.  W.  Bolster,  Lewiston. 

Delegate  to  A.  ]\L  A. 

William  A.  Ellingwood,  Rockland  (1930). 
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A ndroscoggin 

The  regular  meeting  of  the  Androscoggin 
County  Medical  Society  was  held  May  19,  1938. 

Meeting  called  to  order  by  the  president  at  8.40 
P.  M. 

Minutes  of  the  last  meeting  were  approved  as 
read. 

The  following  candidates  for  membership  came 
up  for  election:  Drs.  Gunther  H.  Rowe,  Frederic 
J.  Caron,  and  Gilbert  Clapperton,  their  applica- 
tions having  been  presented  at  the  last  regular 
meeting.  Motion  made  for  their  acceptance  and 
passed  by  vote. 

On  a suggestion  Ijy  the  secretary  that  the  society 
hold  a field  day  meeting  during  some  convenient 
day  during  summer  for  the  members,  the  response 
from  the  members  was  in  its  favor.  President 
Sweatt  then  appointed  a committee  of  the  follow- 
ing: Drs.  W.  P.  Webber,  R.  A.  Beliveau,  and  the 
secretary  to  work  up  a plan  to  hold  it.  On  motion, 
and  seconded,  it  was  voted  that  the  committee  be 
given  power  to  act  on  their  arrangements. 

Scientific  Sf.ssion 

Dr.  Roland  B.  Moore  of  Portland,  assisted  by 
Dr.  R.  L.  Mitchell  of  Augusta,  then  presented  a 
very  interesting  paper  in  the  field  of  “Obstetrics,” 
a continuation  of  the  program  sponsored  by  the 
State  Health  and  Welfare  Department.  This  was 
additionally  amplified  by  movie  demonstration. 

The  meeting  was  adjourned  at  11.10  P.  M.  until 
the  next  regular  meeting  in  September. 

Respectfully  submitted, 

A.  E.  Peters,  M.  D., 

Secretary. 


Penobscot 

The  regular  monthly  meeting  of  the  Penobscot 
County  Medical  Association  was  held  on  Tuesday, 
May  17th,  in  Bangor. 

The  following  program  was  presented: 

4.30  P.  M.  Clinic  at  the  Eastern  Maine  General 
Hospital.  Urinary  Incontinence  in  Children,  one 
case.  Unusual  Urinary  Infections,  three  cases. 
Drs.  E.  S.  Merrill  and  C.  E.  Blaisdell.  Discussion 
by  Dr.  Crabtree. 

6.30  P.  M.  Business  meeting  and  dinner  at  the 
Bangor  House. 

Speaker:  E.  Granville  Cralitree,  M.  D.,  Chief- 

Urologist,  Beth  Israel  Hospital,  Boston,  Massa- 
chusetts. 

Subject:  Some  Underlying  Principles  tor  the 

Recognition  and  Management  of  Certain  Urologi- 
cal Conditions. 

Forrest  B.  Ames,  M.  D.,  Secretary. 


New  Members 

Androscoggin 

Frederic  J.  Caron.  M.  D.,  Lewiston. 
(rilhert  Clapperton,  M.  /).,  Lewiston. 
Gunther  H.  Rowe,  M.  D.,  Livermore  Falls. 
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Bureau  of  Health 
Services  to  Crippled  Children 
Clinic  Schedule 

Rumford:  Rumford  Community  Hospital — 1.00 

P.  M.,  3.00  P.  M.,  Wednesday:  Au- 
gust 17th,  October  12th,  November 
30th. 

OR 

Rumford  Community  Hospital — 1.00 
P.  M.,  3.00  P.  M.,  Wednesday:  Au- 
gust 17th,  October  12th. 


Presque  Isle:  Aort7(Cr?i  Maine  Sanitarium — 9.00- 

11.00  A.  M.,  1.00-3.00  P.  M.,  Thurs- 
day: July  21st;  Tuesday:  August 
30th,  October  25th,  December  6th. 

Note:  Clinic  notices  will  determine  which 

schedule  is  being  followed. 

This  schedule  is  subject  to  change  at  any  time. 
If  changes  are  made  interested  workers  will  be 
notified. 

No  Clinic  appointments  can  be  made  for  patients 
during  the  last  five  days  prior  to  the  Clinic  except 
for  cases  who  are  referred  in  directly  by  physicians. 


Machias:  Wasliinc/ton  State  Normal  School — 

1.00  P.  M.,  3.00  P.  M.,  Tuesday: 
July  19th,  October  4th. 

Lewiston:  Central  Maine  General  Hospital — 

9.00-11.00  A.  M.,  1.00-3.00  P.  M.. 
Saturday:  June  25th,  July  30th, 

August  27th,  September  24th,  Oc- 
tober 22nd,  November  19th,  Decem- 
ber 17th. 

Bangor:  Eastern  Maine  General  Hospital — 

1.00  P.  M.,  3.00  P.  M.,  Thursday: 
July  28th,  August  25th,  September 
22nd,  October  20th,  November  17th, 
December  15th. 


Portland:  Children's  Hospital — 9.00-11.00  A.  M., 

1.00-3.00  P.  M.,  Monday:  June  13th, 
July  11th,  August  8th,  Septeml)er 
12th,  October  10th,  November  14th, 
December  12th. 


Tumor  Clinics* 

Portland:  Maine  General  Hospital — Thursday, 

11.00  A.  M.-12.00  M.  Director,  Mor- 
timer Warren,  M.  D. 


Lewiston:  Central  Maine  General  Hospital — 

Tuesday,  11.00  A.  M.-12.00  M.  Di- 
rector, E.  V.  Call,  M.  D. 

St.  Mary's  General  Hospital — Wednes- 
day, 4.00  P.  M.  Director,  R.  A.  Beli- 
veau,  M.  D. 

Waterville:  Thayer  Hospital  — Thursday,  9.00- 

11.00  A.  M.  Director,  Edieard  H. 
Risley,  M.  D. 

Sisters’  Hospital  — Thursday,  9.00- 

11.00  A.  M.  Director,  Blynn  O. 
Goodrich,  M.  D. 

Bangor:  Eastern  Maine  General  Hospital— 

Thursday,  11.00  A.  M.-12.00  M. 
Director,  Magnus  F.  Ridlon,  M.  D. 
* Approved  by  Maine  Medical  Association. 


State  of  Maine  Board  of  Registration  of  Medicine 


Physicians  licensed  to  practice  medicine  in 
Maine  at  the  November,  1937,  session: 

Cyril  E.  Bousfield,  M.  D.,  Northeast  Harbor, 
Maine. 

Paul  L.  Brooks,  M.  D„  Portland,  Maine. 
Frederick  Caron,  M.  D.,  Lewiston,  Maine. 
William  F.  Corbett,  M.  D.,  Amesbury,  Massachu- 
setts. 

John  B.  Curtis,  M.  D.,  Danforth,  Maine. 

Kenneth  E.  Dore,  M.  D.,  Auburn,  Maine. 

John  Robert  Feeley,  M.  D.,  Orono,  Maine. 

Charles  F.  Larrabee,  M.  D.,  Washburn,  Maine. 


William  E.  MacDonald,  M.  D.,  Boston,  Massachu- 
setts. 

William  F.  Mahaney,  M.  D.,  Biddeford,  Maine. 

Joseph  E.  Porter,  M.  D.,  Boston,  Massachusetts. 

Joseph  Raffa,  M.  D.,  Hartford,  Connecticut. 

James  Vincent  Scola,  M.  D.,  Springfield,  Massa- 
chusetts. 

Edwin  E.  Smith,  M.  D.,  Wollaston,  Massachu- 
setts.. 

Mary  E.  Wilbur,  M.  D.,  Lewiston,  Maine. 

Vernon  Phillips  Williams,  M.  D„  Boston,  Massa- 
chusetts. 

Allan  Craig,  M,  D.,  Bangor,  Maine. 


Vol.  XXIX,  No.  7 


"The  Doctor"  Now  in  a Permanent  Home 


157 


THROUGH  RECIPROCITY 

Austin  J.  Brogan,  M.  D.,  Qiioddy,  Maine. 

George  E.  Dash,  M.  D.,  Cincinnati,  Ohio. 

Donald  E.  Dement,  M.  D.,  Bangor,  Maine. 

Havilah  E.  Hinman,  M.  D.,  Orono,  Maine. 

Wilson  Harry  McWethy,  M.  D.,  Bronxville,  New 
York. 

Physicians  licensed  to  practice  medicine  in 
Maine  at  the  March,  1938,  session: 

Leon  Babalian,  M.  D.,  Falmouth  Foreside,  Maine. 
Jean  Bousquet,  M.  D.,  Lewiston,  Maine. 

George  W.  R.  Bowie,  M.  D.,  Rangeley,  Maine. 
James  R.  Cogan,  M.  D.,  Worcester,  Massachusetts. 
Joelle  C.  Hiebert,  M.  D.,  Lewiston,  Maine. 

Rocco  G.  Lapenta,  M.  D.,  Hartford,  Connecticut. 
Burton  S.  Marsh,  M.  D.,  Bangor,  Maine. 

Joseph  Memmelaar,  M.  D.,  Bangor,  Maine. 


Paul  A.  Millington,  M.  D.,  West  Townsend, 
Massachusetts. 

James  E.  Poulin,  M.  D.,  Baltimore,  Maryland. 

Alfred  W.  Powers,  M.  D.,  Edmundston,  N.  B. 

Arthur  C.  Pratt,  M.  D.,  Danielson,  Connecticut. 

Sydney  Sewall,  M.  D.,  Hartford,  Connecticut. 

Eugene  H.  Sterne,  Jr.,  M.  D.,  Boston,  Massachu- 
setts. 

W.  Franklin  Wood,  M.  D.,  Waverly,  Massachu- 
setts. 

Richard  T.  Munce,  M.  D.,  Fall  River,  Massachu- 
setts. 

Charles  N.  Denison,  Dayville-Killingly,  Connec- 
ticut. 

Special  examination,  April  16,  1938: 

Franklin  F.  Ferguson,  M.  D.,  Portland,  Maine. 

Adam  P.  LEic.irToN,  M.  D.,  Seo'etary. 


**The  Doctor”  Now  in  a Permanent  Home 


Sculpticolor  of  Fildes’  Masterpiece  Goes 
to  Rosenwald  Museum 
The  $150,000.  reproduction  of  the  Sir  Luke 
Fildes  masterpiece,  “The  Doctor,”  first  shown  by 
the  Petrolagar  Laboratories  at  Chicago’s  Century 
of  Progress  Exposition  in  1933,  was  recently  pre- 
sented by  its  owners  to  the  new  Rosenwald  Mu- 
seum of  Science  and  Industry  in  that  city. 

Following  the  two  World’s  Fairs,  “The  Doctor” 
Exhibit  went  on  a tour  of  50,000  miles  and  was 


viewed  by  over  five  million  people  in  eighteen 
principal  cities  throughout  the  country. 

Designed  to  remind  the  public  of  the  importance 
of  the  family  physician,  it  required  the  full  time 
of  the  late  Chicago  sculptor,  John  Paulding,  and 
the  noted  artist,  Rudolph  Ingerle,  and  a large 
corps  of  assistants,  and  took  nearly  a year  to 
complete. 

In  its  new  location  in  the  Rosenwald  Museum 
it  will  be  seen  by  millions  of  visitors  annually. 
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“Common  Neuroses  of  Children  and 
Adults” 

By  O.  Spurgeon  English,  M.  D.,  Clinical  Profes- 
sor of  Psychiatry,  Temple  University  Medical 
School,  and  Gerald  H.  ,1.  Pearson,  B.  A.,  M.  D., 
Assistant  Professor  of  Pediatrics,  Temple  Univer- 
sity Medical  School.  Published  by  W.  W.  Norton 
& Co.,  Inc.,  New  York,  1937.  Price,  $3.50. 

The  authors  of  this  hook  feel  that  there  exists  a 
need  for  it  among  medical  students  and  practi- 
tioners. They  attempted  to  bring  together  into  a 
comparatively  small  (320  pages)  volume  a large 
amount  of  material  dealing  with  the  common 
neuroses  of  children  and  adults  according  to  the 
psychoanalytic  concepts,  especially  of  Sigmund 
Freud  and  some  of  his  pupils. 

The  book  is  divided  into  three  parts.  Part  One 
deals  with  psychophysiology  and  psychopathology 
of  the  neuroses.  In  Part  Two  the  common  neuroses 
of  childhood  are  discussed  in  nine  chapters.  Part 
Three  presents  the  common  neuroses  of  adults; 
seven  chapters  are  devoted  to  this  field. 

Throughout  the  entire  work  the  authors  have 
tried  to  elaborate  upon  the  notion  that  infantile 
neuroses  are  directly  or  indirectly  the  result  of  a 
great  variety  of  traumata  of  childhood  and  that 
the  neuroses  of  the  adult  can  be  explained  by  treat- 
ing them  as  if  they  were  repetitions  of  infantile 
behavior  in  childhood  conflict-situations  carried 
over  into  adult  behavior  levels.  The  various  critical 
situations  which  confront  almost  every  human 
life,  such  as  puberty,  termination  of  school  life, 
the  various  phases  of  the  love  life  with  its  many 
pleasure  and  pain  producing  features,  marriage 
and  the  establishment  of  a home  and  a family 
which  may  be  accomplished  satisfactorily  or  un- 
satisfactorily or  not  at  all,  variation  in  the  voca- 
tional and  financial  life,  loss  of  loved  or  needed 
persons  through  death,  separation,  etc.,  etc.,  de- 
mand more  or  less  definite,  socially  prescribed  be- 
havior readjustments.  If  such  adjustment  cannot 
be  successfully  carried  through  by  the  individual 
and  a neurosis  results,  the  psychoanalytically  in- 
formed physician  can  help  such  a one  with  patient 
cooperation  in  a therapeutic  effort  to  retrace  the 
course  of  his  or  her  life  and  accumulate  such  help- 
ful information  about  these  various  crises  which 
show  how  certain  experiences  finally  condensed 
into  strains  and  stresses  which  precipitated  the 
final  break.  Usually  a good  deal  of  analytical  work 
is  required  before  appropriate  therapeutic  efforts 
can  be  instituted  with  any  hope  for  a reasonable 
degree  of  success.  The  authors  show  the  way  in 
which  the  psychoanalytical  methods  of  therapy 
aim  to  achieve  such  success. 


“A  Biological  Approach  to  the  Problem  of 
Abnormal  Behavior” 

By  Milton  Harrington,  M.  D.,  Psychiatrist,  In- 
stitution for  Male  Defective  Delinquents,  Napan- 
och,  N.  Y.  Formerly  Consultant  in  Mental  Hygiene, 
Dartmouth  College.  Published  by  the  Science  Press 
Printing  Company,  Lancaster,  Pa.,  1938. 

The  author  of  this  book,  which  apparently  must 
be  considered  as  volume  one  of  a two-volume  set, 
believes  that  he  has  accumulated  sufficient  scien- 
tific material  to  prove  that  both  the  motivistic  or 
psychologic  as  well  as  the  mechanistic  or  anatomic 
theories  of  human  abnormal  behavior  are  fgulty 
and  sets  out  to  promote  his  own,  the  biomechanis- 
tic,  theory.  He  claims  that  his  method  of  approach 
proceeds  from  the  normal  to  the  abnormal  in  con- 
tradistinction to  the  psychoanalytic  schools  which 
proceed  from  the  abnormal  or  morbid  state  in 
their  case  studies.  He  believes  that  he  has  dis- 
covered three  fundamental  differences  between  his 
and  the  psychoanalytic  method:  the  method  of 

approach  from  the  normal  to  the  abnormal;  the 
basic  concept  that  every  phenomenon  occurs  as  the 
result  of  an  action  or  change  of  some  sort;  and, 
that  the  factual  material  to  be  used  in  the  con- 
struction of  this  theory  is  based  upon  the  funda- 
mental facts  of  anatomy,  physiology,  medicine  and 
general  biology,  together  with  the  facts  of  normal 
and  abnormal  psychology. 

The  ultimate  success  of  the  author’s  work  can- 
not be  fully  appreciated  until  after  his  second 
work,  dealing  with  psycho-orthology,  can  be 
studied,  which  is  to  complete  the  trilogy:  psycho- 
physiology, psychopathology,  and  psycho-orthology 
of  the  biomechanistic  approach  to  the  Problem  of 
Abnormal  Behavior. 


“Symptoms  of  Visceral  Disease” 

A Study  ob'  the  Vegetative  Nervous  System  in  Its 
Relationship  to  Clinical  Medicine 

By  Francis  Marion  Pottenger,  A.  M.,  M.  D„ 
LL.  D.,  F.  A.  C.  P.  Medical  Director,  Pottenger 
Sanatorium  and  Clinic  for  Diseases  of  the  Chest, 
Monrovia,  California;  Professor  of  Clinical  Medi- 
cine, University  of  Southern  California;  Author  of 
“Clinical  Tuberculosis,”  “Tuberculin  in  Diagnosis 
and  Treatment,”  “Muscle  Spasm  and  Degenera- 
tion,” etc.  Fifth  Edition.  Published  by  The  C.  V. 
Mosby  Co.,  St.  Louis,  1938.  Price,  $5.00. 

This  excellent  textbook,  which  began  its  circu- 
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lation  among  the  medical  practitioners  in  1919, 
now  presents  itself  again  in  a greatly  revised  and 
more  complete  new  edition.  Visceral  pain  is  now 
dealt  with  in  a separate  chapter.  A new  chapter 
describing  the  vegetative  centers  in  the  brain  and 
cord  has  l>een  added.  Nearly  every  chapter  has 
been  partially  or  wholly  rewritten. 

The  author  wishes  to  have  us  all  understand 
that  there  is,  in  every  patient  that  comes  to  us  for 
medical  help,  a human  being  suffering  from  some 
kind  of  disease  process  as  well  as  there  is  a 
disease  process  which  is  disturbing  the  feeling  of 
well-being  of  a human  being.  After  man  is  born 
with  a make-up  and  capacities  all  his  own,  “the 
chief  factor  in  adjustment  to  man’s  environment  is 
the  afferent  or  ingoing  impulse  of  the  reflex.” 
"Man  is  a receptor  mechanism,  influenced  by  every 
force  in  his  environment.” 

The  book  is  divided  into  Introductory  chapter 
and  three  parts.  Part  One  deals  with  the  vegetative 
nervous  system ; Part  Two  with  the  relationship 
between  the  vegetative  nervous  system  and  the 
symptoms  of  visceral  disease;  and  Part  Three  with 
the  innervation  of  important  viscera  with  a clinical 
study  of  the  more  important  viscerogenic  reflexes. 
There  are  eighty-seven  illustrations  and  ten  color 
plates  to  illustrate  this  very  instructive  text. 


“Essentials  of  Obstetrical  and  Gyneco- 
logical Pathology” 

With  CuiNu  ai.  Cokuelation 

By  Marion  Douglass,  M.  D.,  P.  A.  C.  S.,  Assistant 
Professor  of  Gynecology,  Western  Reserve  Univer- 
sity, and  Robert  L.  Faulkner,  M.  D.,  Senior  Clinical 
Instructor  in  Gynecology,  Western  Reserve  Univer- 
sity. Published  by  The  C.  V.  Mosby  Co.,  St.  Louis, 
1938.  Price,  $4.75. 

In  presenting  this  thin  volume  to  the  medical 
reader,  the  authors  put  before  the  profession  the 
results  of  their  many  years  of  experience  in  teach- 


ing the  essentials  of  pathology  at  the  Western 
Reserve  University  and  associated  institutions. 
The  plan  of  the  work  is  to  picture  and  discuss 
briefly  from  a clinical  point  of  view  the  normal 
histological  and  then  the  common  or  more  im- 
portant pathological  characteristics  of  the  struc- 
tures of  the  organs  of  regeneration.  The  textual 
material  is  appropriately  explained  with  the  help 
of  one  hundred  and  forty-eight  excellent  illustra- 
tions. In  both  pictures  and  text  the  authors  closely 
followed  the  elementary  material  as  it  is  presented 
each  year  to  their  students.  They  feel  that  in  this 
form  of  presenting  the  subject  of  obstetric  and 
gynecologic  pathology,  the  normal  or  usual  course 
in  pathology  is  greatly  enriched. 


“The  Heart  in  Pregnancy” 

By  .lulius  .lensen,  Ph.  D.  (In  Medicine),  Uni- 
versity of  Minnesota,  M.  R.  C.  S.  (England),  L.  R. 
C.  P.  (London).  Assistant  Professor  of  Clinical 
Medicine,  Washington  University  School  of  Medi- 
cine; Assistant  Physician  to  Barnes  Hospital; 
Physician  to  St.  Louis  Maternity  Hospital  and 
St.  Louis  City  Hospital.  Published  liy  The  C.  V. 
Mosby  Co.,  St.  Louis,  1938.  Price:  $5.50. 

The  author  of  this  work  has  spent  more  than 
four  years  in  the  collection  and  compilation  of 
literature  dealing  with  the  functional  variations 
of  the  heart  during  pregnancy.  It  was  found  that 
all  available  methods  which  have  been  devised  for 
the  purpose  of  determining  the  competence  of  the 
heart  ought  to  be  employed.  The  heart  must  be, 
and  here  is,  considered,  together  with  the  circula- 
tion, on  a dynamically  functioning  anatomical 
basis. 

The  book  is  divided  into  three  parts.  Part  One 
presents  material  relating  to  the  effect  of  preg- 
nancy and  the  normal  heart.  The  increase  in 
cardiac  work  during  pregnancy  is  brought  before 
the  reader  in  ten  chapters.  The  mechanisms 


SAVE!!! 

. . . those  accounts  on  your  books  that  are  fast  becoming  worthless. 

HOW??? 

By  listing  the  Name,  Address,  Amount  and  Date  of  each  account,  beginning 
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been  faithfully  serving  you  or  your  colleagues  for  many  years. 
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wherel)y  the  heart  meets  the  increased  demands  of 
pregnancy  are  pointed  out  in  seven  chapters.  An- 
other eleven  chapters  are  devoted  to  material  deal- 
ing with  the  effects  of  pregnancy  upon  the  normal 
heart.  In  Part  Two  the  abnormal  cardiac  impulse 
formation  during  childbearing  are  put  forth.  Part 
Three,  comprising  nineteen  chapters,  thoroughly 
goes  into  the  problems  of  organic  heart  disease 
and  pregnancy.  The  various  features  are  pre- 
sented in  two  large  groups;  namely,  the  rheumatic 
heart  disease  group  and  the  group  of  the  non- 
rheumatic heart  diseases.  There  is  a bibliography 
of  more  than  twenty  pages. 

The  author  found  what  most  obstetricians  find 
in  practice;  namely,  that  there  are  women  with 
apparently  normal  hearts  which  may  develop  signs 
and  symptoms  of  cardiac  distress  during  preg- 
nancy, which  distress  may  demand  various  forms 
of  treatment.  He  found,  also,  however,  that  there 
exists  a large  amount  of  worthwhile  literature 
scattered  widely  and  of  contradictory  nature  con- 
cerning methods  of  approach  and  treatment.  The 
book  under  review  constitutes  a sincere  and  seri- 
ous attempt  to  bring  together  what  is  known  and 
considered  worthwhile  information  and  to  bring 
more  clarity  into  the  problems  of  cardiac  function 
in  pregnancy. 


“H  emorrhnids” 

By  Marion  C.  Pruitt,  M.  D.,  L.  R.  C.  P.,  S.  (Ed.), 
F.  R.  C.  S.  (Ed.),  F.  A.  C.  S.,  Atlanta,  Georgia. 
President,  American  Proctologic  Society;  Asso- 
ciate in  Surgery,  Emory  University  School  of 
Medicine;  Proctologist,  Grady  Hospital,  Crawford 
W.  Long  Memorial  Hospital,  Georgia  Baptist  Hos- 
pital, and  Atlanta  Antituberculosis  Association; 
Formerly  Resident  Surgeon,  Westminster  Hos- 
pital, London.  England;  Lieutenant,  Temporary 
and  Honorary  Commission,  R.  A.  M.  C.,  Major, 
U.  S.  M.  C.  Published  by  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1938.  Price:  $4.00. 


This  remarkable  monograph  of  one  hundred  and 
seventy  pages  and  seventy-three  very  excellent  il- 


lustrations, several  of  which  are  multicolored 
highly  artistic  works  of  art,  offers  the  problems 
of  hemorrhoids  and  their  solutions  to  the  medical 
profession  in  a most  attractive  manner.  Among 
the  several  methods  of  treatment  recommended, 
the  most  universally  employed  ones  seem  to  be 
those  of  ligature  and  excision.  All  techniques,  in- 
cluding the  author’s,  are  fully  described  and 
clearly  illustrated.  In  the  author’s  opinion  both 
the  injection  treatment  and  the  operative  treat- 
ment promise  curative  results  for  hemorrhoids  in 
80  to  90  per  cent  for  the  former  and  92  to  96  per 
cent  in  the  latter,  in  the  hands  of  experienced 
operators. 


FOR  SALE — 17  room  village  house,  suitable  for 
Home  to  be  run  by  Physician  or  Nurse.  12  miles 
from  Augusta  near  summer  resort.  Only  part  time 
Physician  in  town.  Write  F.  Stuart,  16>^  Green 
Street,  Augusta,  Maine. 
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ment.  ^ 
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bowel  movement  and  in  some  cases  of  consti- 
pation serves  as  sufficient  treatment.  Others 
require  additional  aid  to  facilitate  regular 
evacuation  . . . When  an  adjunct  to  diet  and 
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IN  CONCENTRATED  FEEDINC 

It’s  Caloric  Intake 


PROPERTIES  OF 
KARO 

Uniform  composition 
Vi  ell  tolerated 
Readily  digested 
Non-ferinentable 
Chemically  dependable 
Racteriologically  safe 
1 1 ypo-allergenic 
Economical 


COMPOSITIOIV  OF 
KARO 

{Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


l^oncentrated  fcctling  is  imlicated  in 
certain  digestive  and  nutritional  disturbances. 
The  quantity  of  feeding  given  at  one  time  is 
reduced  and  the  caloric  intake  maintained  by 
concentrated  mixtures.  Karo  added  to  dried 
or  evaporated  milk  is  jjarticularly  adapted 
for  concentrated  feedings. 

But  other  articles  of  diet  can  he  en- 
riched with  calories — Karo  provides  60  cal- 
ories per  tablespoon.  It  is  relished  added  to 
milk,  fruit,  vegetables,  cereals,  breads,  des- 
serts. Karo  is  a concentrated  carbohydrate 
that  makes  food  more  palatable. 

Infant  feeding  practice  is  primarily  the 
concern  of  the  physician,  therefore,  Karo  for 
infant  feeding  is  advertised  to  the  Medical 
Profession  exclusively. 


KARO 

E<|UIVAEE1NTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon  ....  15  cals. 

1 tablespoon ...  60  cals. 


FREE  to  I*hifsieitins  onli/: 

Convenient  Caleulator  of  Infant  Feeding  Formulas;  aceurate,  instruetive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  N'tFite  Corn  Products  Sales  Co.,  Dept.  SJ-8,  17  Battery  Place,  New  York,  N.  Y. 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

VI.  COOLING  THE  TIN  CONTAINER  AFTER  THERMAL  PROCESSING 


# On  this  page  we  have  previously  described 
certain  basic  operations  in  commercial  can- 
ning procedures.  These  have  included 
cleansing  of  the  raw  material;  blanching; 
exhausting  or  pre-heating;  sealing  the  tin 
container;  and  thermal  processing  of  the 
sealed  container.  In  this — the  last  of  this 
series — we  shall  discuss  the  final  basic 
operation,  namely,  the  cooling  of  the  sealed 
can  immediately  after  the  heat  process. 

One  main  reason  for  rapid  and  thorough 
cooling  of  the  can  contents — as  soon  as  the 
objective  of  the  heat  treatment  has  been  ful- 
filled— is  more  or  less  self-evident.  Prompt 
cooling  checks  the  action  of  the  heat  and 
thus  prevents  undue  softening  in  texture  or 
change  in  color  of  the  food.  Also  important, 
particularly  in  the  case  of  foods  of  an  acid 
nature,  is  the  prevention  of  excessive 
chemical  action  between  the  food  and  the 
metal  container,  which  may  occur  if  the 
contents  of  the  can  remain  hot  for  an  ex- 
tended period  of  time.  In  modern  practice, 
two  types  of  cooling  are  commonly  used, 
namely,  air  cooling  and  w'ater  cooling. 

Air  cooling,  as  the  name  implies,  involves 
cooling  of  the  tin  container  by  facilitating 
radiation  of  its  heat  into  the  air.  This  type 
of  cooling  is  adaptable  to  certain  products 
in  small  cans.  In  other  products,  or  in  the 
case  of  larger  cans,  it  is  employed  chiefly 
when  the  slower  loss  of  heat,  characteristic 
of  this  cooling  method,  is  essential  either 
for  preservation  of  the  food,  or  for  the  pro- 
duction of  certain  quality  characteristics  in 
the  final  product.  Modern  air  cooling  is 
accomplished  in  well  ventilated,  specially 
designed  warehouses  where  the  cans  are 
piled  in  rows,  allowing  ample  space  between 
rows  for  efficient  air  circulation. 


The  several  methods  of  water  cooling  and 
the  technique  by  which  they  are  carried 
out  are  detailed  elsewhere  (I).  Briefly, 
water  cooling  may  be  effected  in  a variety  of 
ways.  The  hot  cans  may  be  cooled  by  ad- 
mitting water  into  the  retort  in  which  they 
were  processed,  or  they  may  be  cooled  after 
removal  from  the  retort  by  conveying  the 
cans  through  tanks  of  cold,  running  water 
or  through  cold  water  showers.  Large  size, 
or  irregularly  shaped  cans — processed  un- 
der steam  pressure — must  be  cooled  in  the 
closed  retort  at  the  end  of  the  process  to 
avoid  undue  strain  on  the  containers.  This 
is  accomplished  by  "pressure  cooling”  in 
which  pressure  is  maintained  in  the  retort 
during  the  cooling  of  the  cans,  to  counter- 
balance the  pressure  which  develops  during 
the  process  within  the  can  itself.  Commer- 
cially, cans  are  water-cooled  to  about  100°F. 
so  that  enough  residual  heat  remains  to 
dry  the  can  exterior. 

Present  day  canners  are  fully  aware  of  the 
importance  of  cooling  their  products  rap- 
idly and  completely  as  soon  as  the  process 
is  completed,  in  order  to  insure  the  produc- 
tion of  canned  foods  with  high  quality 
characteristics.  Consequently,  in  modern 
canneries  the  cooling  operations  are  strictly 
supervised  like  the  other  basic  operations  in 
the  commercial  canning  procedure.  After 
inspection  and  labeling,  the  cooled  cans  are 
then  ready  to  enter  distribution  channels 
for  delivery  to  the  consumer. 

In  this  series  of  six  discussions,  we  have 
attempted  not  only  to  describe  the  basic 
steps  in  commercial  canning  procedures, 
but  also  to  explain  their  purposes.  We  trust 
this  series  may  help  bring  a belter  under- 
standing of  this  important  method  of  food 
preservation. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(l)  1936.  A Complete  Course  in  Canning,  6th  Ed.  The  Canning  Trade,  Baltimore. 


This  is  the  thirty-ninth  in  a series  of  monthly  articles,  tvhich  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  We  leant  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  Netv  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  .Association, 
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LABORATORY  TESTS 

over  a period  of  years  have  shown  the  thermal 
death  point  of  brucella  abortus  to  be  125°  F.  for 
30  minutes  or  142°  F.  for  7^  minutes.  This  is, 
of  course,  well  within  the  pasteurizing  range. 
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Eli  LILLY  AND  COMPANY  considers  it  a privilege 
to  co-operate  with  clinical  and  other  investigators  in 
the  development  of  new  and  superior  medicinal  agents.  It 
is  doubtful  whether  any  similar  institution  is  associated  with 
more  research  of  this  type  at  the  present  time.  This  harmo- 
nious relationship  is  conducive  to  true  medical  progress. 


Ampoule  Solution  Liver  Extract,  Lilly 
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Low  Transverse  Cervical  Cesarean  Section"^ 

Adam  P.  Leighton^  ]\r.  1).,  Portland,  Maine 


Cesarean  tSection  has  occnpied  a promi- 
nent place  in  obstetrical  literature  for  the 
past  decade,  and  prohahly  no  suriiical  o])ora- 
tion  has  a more  ancient  and  fascinating  his- 
tory. Its  growth  and  development  has  ex- 
tended over  many  hundreds  of  years,  and 
while  this  maturing  process  has  left  in  its 
wake  a disastrous  trail  of  maternal  mortality, 
from  it  has  emerged  a teehni([ue  which  has 
been  life  saving  to  both  mother  and  child. 

The  history  surrounding  Cesarean  iSection 
and  the  indications  for  its  ])crformance  are 
too  well  known  to  each  and  every  one  of  yon 
to  allow  for  tiresome  rc})etition.  For  twenty 
years  and  more  I had  niad(i  use  of  the  so- 
called  Classical  Cesarean  as  occasion  de- 
manded, and  it  was  only  through  an  o])por- 
tnnity  to  rvitness,  some  five  years  ago,  two 
such  Cesareans,  as  I describe  today,  per- 
formed by  Dr.  Louis  E.  Phanenf  of  Boston 
at  the  Carney  Hospital  that  I became  ac- 
quainted with  Low  Cervical  Cesarean.  Wor- 
ried too  often  by  the  aftercare  and  stormy 
convalescence  of  the  patients  ni)on  whom  I 
jierformed  the  Classical  0])cration.  and  hav- 
ing been  dissatisfied  with  some  of  the  results, 
which  on  several  occasions  were  unfortunate, 
to  say  the  least,  I turned  to  this  newer  tech- 
nic with  avidity.  T oidy  wish  that  I might 
have  learned  earlier  of  the  efticacy  of  this 


o])eration,  for  since  1983  it  has  been  a joy 
indeed  to  witness  an  infinitely  better  post 
operative  picture.  I,  too,  am  indebted  to  Dr. 
Bhaneuf  for  the  loan  of  the  stereopticon 
slides  which  I am  presently  using  in  illustra- 
tion of  this  operation’s  techni(|ne,  which,  for 
the  past  fiv(^  years,  I have  substituted  for  the 
Classical  Cesarean  Section. 

In  my  own  private  ])ractice  1 have  at- 
tended 2,172  women  in  childhirth,  the  last 
one  having  been  a Cesarean  ])erformed  last 
Saturday  morning.  My  records  have  been 
card’ully  kept  these  past  twenty-five  years, 
and  I note  that  1 have  performed  Cesarean 
Section  181  times  or  in  1%  of  tlie  entire 
number  of  births.  This  percentage  may  seem 
rather  high,  and  yet,  when  one  studies  the 
available  statistics,  I guess  it  comes  within 
the  limits  of  possible  conservatism.  My  cases 
have  all  been  private  ])aticnts  and  over  20% 
of  these  Cesareans  have  been  referred  to  me 
or  to  my  hos]>ital,  wbere  they  entered  with  a 
clear-cut  indication  for  abdominal  hyster- 
otomy or  certain  findings  which  obviously  de- 
manded such  treatment.  IVith  the  excejdion 
of  two  women  in  this  number,  not  one  of 
them  has  been  a ease  of  attempted  delivery 
or  otherwise  “tampered  with”  before  I saw 
them. 

l\ry  mortality  rate  has  been  possibly  lower 
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than  the  general  rnn  of  so-called  “hospital” 
cases  for  that  reason.  Forty-seven  of  these 
181  Cesareans  have  been  of  the  Low  Trans- 
verse cervical  tyj)C.  ]\Iy  maternal  mortality 
was  5.2%,  there  having-  been  seven  deaths, 
all  of  which  occnrred  following  the  classical 
operation.  Of  these  47  Low  Cervicals,  all 
the  mothers  and  babies  are  alive  today. 

'Fhese  Cesareans  were  indicated  and  per- 
formed for  the  following-  obstetrical  abnor- 
malities : 

Placenta  Pra}via,  3 ; Previous  Cesarean 
Section,  16  ; Primary  Uterine  Inertia,  1 ; Ab- 
latio Placenta?  (Internal  and  External  Ac- 
cidental Hemorrhage),  2;  Pelvic  Tumor 
(Fibroid  of  the  Uterus),  1;  Pre-Eclamptic 
Symptoms,  toxemia  where  treatment  availed 
nothing-  and  symptoms  persisted  or  increased, 
11;  Eclampsia,  6;  Medical  Complications, 
Heart  Disease  4,  Pulmonary  Tuberculosis  1, 
Post  ^lortem,  1;  and  for  Dystocia  due  to 
pelvic  deformity  and  disproportion  between 
])assage  and  passenger  or  abnormal  position, 
134. 

There  were  five  deaths  attributed  to  ileus, 
one  to  peritonitis  and  one  to  pulmonary  em- 
bolism. 

The  post-mortem  Cesarean  is  not  counted 
in  this  number  as  the  patient  was  received 
in  a morilnmd  condition,  dying  as  she  arrived 
at  the  door  of  my  hospital.  Cesarean  Section 
was  done  five  minutes  later  and  the  girl  baby 
is  now  17  years  old  and  living  in  Biddeford, 
Maine. 

I frankly  believe  that  the  ileus  following 
Cesarean  Section  is  due  in  great  part,  if  not 
usually,  to  the  delivery  of  the  uterus  through 
the  abdominal  incision  to  allow  for  placental 
extraction  and  its  subsequent  replacement  in 
the  abdomen.  The  irritation  and  immediate 
dis])lacement  of  the  bowels  plus  the  large 
amount  of  “spill”  which  directly  enters  the 
abdominal  cavity  and  the  abnormal  pressure 
of  the  uterus  in  its  relocation  would  seem  to 
me  to  be  a sensible  and  plausil)le  explanation 
of  the  etiological  factors  in  this  mechanical 
ol)struction  of  the  bowels.  With  the  low 
transverse  cervical  section,  the  uterris  re- 
mains in  its  accustomed  ])osition  and  bed 
during  the  entire  operation,  simulating  the 
second  and  third  stage  of  normal  delivery. 

The  anyosthesia  used  in  all  cases  was  gas- 


oxygen  and  ether,  with  the  exception  of  the 
case  of  active  tuberculosis  of  the  lungs  and 
one  pre-eclamptic,  where  spinal  ana?sthesia 
was  used  with  excellent  results. 

Mine  is  the  experience  of  many  obstetri- 
cians. I have  done  Cesarean  Section  when  I 
conscientiously  thought  it  indicated  and 
afterwards  have  wished  that  I had  been  more 
conservative,  and,  too,  I have  in  mind  many 
cases  where  I wished  that  I had  the  oppor- 
tunity to  decide  again,  for  Cesarean  Section 
would  have  been  the  proper  choice.  It  has 
been  a nicety  of  judgment  with  me  often- 
times to  decide  the  question,  and  where  I 
did  once  upon  a time  waver  when  con- 
fronted with  the  necessity  of  decision,  I 
truthfully  state  that  today  I have  no  fears  of 
the  unfortunate  seqiiehe  of  old  when  we 
routinely  employed  the  Classical  operation 
in  a given  case. 

Anatomically,  the  lower  uterine  segment 
may  be  approached  by  any  one  of  three 
methods  in  performing  Cesarean  Section : 

( 1 ) Extraperitoneally,  the  operation  most 
used  nowadays  being  the  modification  of 
Latzko. 

(2)  Transperitoneally,  “peritoneal  exclu- 
sion,” re])rcsented  by  the  procedure  of  Veit- 
Eromme-IIirst,  where  the  layers  of  parietal 
and  visceral  peritoneum  are  united  by  su- 
tures, thus  creating  a so-called  extraperi- 
toneal  space. 

(3)  Intraperitoneally,  where  the  abdomen 
is  opened  by  a longitudinal  median  sxipra- 
pubic  incision  and  the  bladder  separated 
from  the  lower  uterine  seg-ment  which  is  in- 
cised longitndinally  or  transversely  to  ac- 
complish delivery.  Following  the  closure  of 
the  incision,  the  bladder  is  sutured  back  on 
the  uterus  in  such  a way  that  the  incision 
becomes  retrovesical,  retroperitoneal  or  sub- 
peritoneal.  The  cervical  incision  thus  be- 
comes isolated  from  the  general  peritoneal 
cavity. 

The  Extraperitoncal  operation  is  usually 
})erformed  on  the  frankly  infected  woman 
whose  labor  has  been  mismanaged.  My  per- 
sonal feeling  in  this  regard  is  that  when  a 
parturient  ])atient  has  reached  this  stage  of 
neglect  and  needs  an  abdo}ninal  delivery,  her 
life  is  better  protected  by  the  supravaginal 
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amputation  of  the  uterus  or  the  so-called 
Porro  Cesarean  Section.  It  is  an  established 
fact  that  a virulent  organism,  the  streptococ- 
cus for  instance,  may  find  its  way  through 
the  intact  peritoneum  after  the  extraperi- 
toneal  Cesarean  and  cause  general  periton- 
itis. These  severely  infected  patients,  as  a 
rule,  form  but  a small  grou])  in  the  large 
series  of  cases.  The  Transperitoneal  opera- 
tion— peritoneal  exclusion — is  reserved  for 
women  who  have  been  long  in  labor,  whose 
membranes  have  been  ruptured  for  many 
hours  and  who  have  been  subjected  to  va- 
ginal examinations.  Although  no  clinical 
signs  of  infection  may  be  present  in  the  light 
of  our  present  knowledge,  they  are  consid- 
ered as  undoubtedly  infected.  The  Tntra- 
jK'ritoneal  o])cration,  which  I prefer  to  per- 
form, with  a transverse  curved  incision  in 
the  lower  seg-ment,  is  used  on  the  average 
patient  upon  election,  and  may  be  even  safely 
executed  after  an  adequate  test  of  labor  under 
aseptic  conditions. 

Abdominal  delivery  through  the  lower 
uterine  segment  was  proposed  by  Frank,  of 
Cologne,  in  PJ07,  because  of  his  dissatisfac- 
tion with  the  results  of  the  Classical  Cesa- 
rean Section,  especially  in  women  who  had 
been  long  in  labor  and  were  infected  or  pre- 
sumably infected.  While  this  method  soon 
found  adherents  in  Germany,  it  received  hut 
little  consideration  elsewhere.  In  the  United 
States,  this  procedure  was  seldom  mentioned 
until  1915.  Since  then  it  has  become  firmly 
established  as  a standard  procedure  and  has 
re])laced,  or  is  gradually  replacing,  the  Clas- 
sical or  cor])orcal  Cesarean  Section  in  many 
important  obstetrical  clinics. 

When  Cesarean  Section  is  performed  un- 
der favorable  circumstances  and  in  j)roper 
surgical  hands,  it  is  amongst  the  easiest  and 
safest  of  alKloniinal  operations.  On  the  other 
hand  when  performed  after  a woman  has  ex- 
hausted herself  with  efforts  to  bring  about 
an  inqiossible  delivery  or  attempts  have  been 
made  to  deliver  per  vaginam,  it  b('conics  very 
dangerous.  It  is  of  course  most  important, 
therefore,  to  recognize  the  indications  for 
(Asarcan  Section,  as  early  as  possible,  and 
to  decide  finally  upon  its  advisability.  Even 
with  the  utmost  of  care  and  consideration 
and  examination,  with  proper  study  of  pel- 


vimetry in  a certain  case,  we  are  unhappily 
awakened  to  the  fact  that  we  slioidd  have  re- 
sorted to  Cesarean  instead  of  allowing  for 
labor.  I well  remember  such  a case.  She 
was  a doctor’s  wife,  one  to  whom  I had  given 
pro])er  prenatal  care  and  thought,  and  she 
was  assured  of  mechanical  normalcy.  It  be- 
came a most  difficult  forceps  delivery,  a pos- 
terior position  with  extreme  dystocia.  A 
lu'other  jihysician,  who  was  the  lady’s  hus- 
band, was  present,  and  a dead  child  was  the 
residt.  I would  willingly  pay  a thousand  dol- 
lars to  have  the  case  to  do  over,  for  Cesarean 
was  obviously  called  for,  yet  there  was  not 
one  tiling  which  would  lead  me  to  expect  such 
an  unfortunate  happening  with  jdanned  nor- 
mal labor,  hlo  wonder  that  many  lean  too 
often  towards  Cesarean  when  such  cases  pre- 
sent themslves,  yet  without  clear-cut  indica- 
tions for  delivery  by  the  abdominal  route. 
AT  all  have  such  jioor  luck,  T guess,  sooner 
or  later,  and  few  there  are  whose  judgment 
is  infallible.  Since  this  occurrence  I have 
resorted  to  Cesarean  more  often  than  earlier 
in  my  jiractice,  I confess,  and  especially  since 
I gave  up  the  classical  route  for  the  low 
cervical  Cesarean. 

One  important  factor  in  favor  of  the  low 
o]ieration  is  that  intestinal  adhesions  and  ob- 
struction are  found  rarely  following  this 
method  of  delivery,  while  adhesions  of  the 
intestines  to  the  uterine  scar,  after  the 
Sanger  operation,  are  not  nneommon.  It  has 
be(>n  proved  that  the  scar  of  the  low  or  cervi- 
cal 0]ieration  is  much  stronger  than  that 
])laced  in  the  uterine  body, 

T Avas  ratlier  amiised  at  the  remarks  of  tAvo 
of  my  good  friends,  both  excellent  surgeons, 
that  they  Avere  interested  in  the  low  cervical 
o])eration  but  the  separation  of  the  bladder 
j)revi()us  to  the  incision  in  the  lower  segment, 
deterred  them.  The  turning  back  of  the  blad- 
der flap  is  tbe  easiest  part  of  the  operation, 
and  if  one  is  but  certain  to  pick  up  the  peri- 
toneum above  the  bladder  reflection  and  cut 
it  CAmily  along  its  border,  it  inay  be  easily 
separated,  and  there  is  no  danger  of  trauma. 

The  scar  of  the  incision  in  the  loAver  seg- 
ment is  never  seen  at  subsequent  operations. 
There  arc  no  adhesions.  I have  yet  to  have 
any  j)atient  complain  of  any  bladder  syinp- 
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toius,  such  us  pain,  huriiiiig  or  frequent  mic- 
turition after  this  Section. 

The  scar  following  low  cervical  Cesarean 
as  aforestated  is  much  stronger,  and  theo- 
retically, at  least,  it  woidd  be  assiinied  that 
birth  might  safely  be  allowed  per  viani  natu- 
ralis  followdng  pregnancies.  I have  delivered 
three  Avomen  normally  upon  whom  I had 
j)reviously  done  the  Classical  operation  for 
relative  indications.  Two  of  them  came  along 
in  labor  so  quickly  that  I had  no  other  re- 
course, Init  in  one  case  where  I allorved  the 
woman  to  make  the  choice  of  normal  labor 
and  delivery,  it  was  such  a long  tedious 
affair,  it  kept  me  on  the  “anxious  seat”  in- 
deed. The  danger  of  uterine  rupture  is  truly 
real  and  omnipresent  and  I find  it  difficult  to 
lie  comjilacent  and  to  allow  for  this  proce- 
dTire.  The  dictum,  “Once  a Cesarean,  always 
a Cesarean,”  is  to  my  mind  correct  and  I do 
not  alloAv  any  woman  to  try  to  deliver  herself 
where  there  has  been  any  kind  of  a previous 
Cesarean  Section.  The  risk  is  too  great  un- 
der any  conditions,  I believe. 

I have  Ix’come  assured  of  the  superiority 
of  this  operation  and  the  Avorrics  coincident 
and  subsequent  to  the  performance  of  the 
classical  Cesarean  haA'e  all  disappeared.  I 
am  sorry  that  I did  not  avail  myself  of  the 
opportunity  to  make  use  of  the  Kroenig  Ioav 
cervical  operation  at  an  earlier  date,  thereby 
jireventing  the  necessity  for  sleepless  nights 
and  the  difficult  explanation  to  relatives  Avhen 
things  Avent  Avrongly  Avith  the  old-time  hys- 
terotomy. In  all  these  cases  of  Ioav  cervical 
(\"sarean,  the  one  joyous  thing  connected 
Avith  it,  is  the  fact  that  it  obviates  the  neces- 
sity of  oftentimes  coming  into  the  patient’s 
room  a couple  of  days  after  the  operation  and 
looking  into  the  face  of  a hot,  flushed,  anxi- 
ous, sAveaty,  puking  Avoman  Avith  an  enor- 
mously distended  abdomen,  for  in  distinct 
contrast  to  the  usual  sequel  to  the  old  Sanger 
(q)eration,  one  sees  a flat-bellied,  normal,  con- 
tented, comfortalfle  surgical  patient ! 

The  Techni(pie  of  the  Loav  Transverse 
Cervical  Cesarean  Section : 

Step  1.  The  patient  is  catheterized,  an- 
aesthetized and  placed  in  the  ])artial  Trendel- 
enburg position.  1 c.c.  of  Gynergen  is  in- 
jected intramuscularly.  The  abdomen  is 


opened  by  a median  incision  about  six  inches 
long,  starting  at  the  symphysis  and  ending 
near  the  umbilicus.  The  peritoneal  cavity  is 
entered  betAveen  the  bellies  of  the  recti  mus- 
cles. A Doyen  retractoris  introduced  at  the 
loAver  angle  of  the  incision  and  the  loAver 
uterine  segment  is  Avell  Availed  off  Avith  a 
packing  off  piece.  1 c.c.  of  pituitrin  is  noAV 
injected. 

Step  2.  Cervical  incision  and  deliA'cry: 
The  uterine  jx'ritoneum,  Avhere  it  is  loosely 
attached  aboA^e  the  bladder  insertion,  is  in- 
cised transA^ersely,  keeping  slightly  above  the 
edge  of  the  bladder  on  both  sides  and  the 
bladder  is  separated  from  the  anterior  sur- 
face of  the  loAver  seginent  of  the  uterns.  I 
like  to  place  the  Doyen  retractor  UHDER 
the  bladder  after  separation  as  it  alloAvs  for 
better  retraction  and  inspection  of  the  cervi- 
cal surface.  The  assistant  makes  traction  up- 
Avard  on  the  uterus  to  bring  the  loAver  seg- 
ment nearer  the  SAirface.  A small  transverse 
nick  is  made  iiA  the  median  line,  as  Ioav  as 
possible  in  the  cervix ; this  is  extended 
laterally  Avith  bandage  scissors,  curving  the 
incision  AipAvard,  to  give  more  room  and  to 
avoid  the  uterine  vessels.  The  child  is  dc- 
liA'ered  by  raising  the  head  on  the  ]adm  of 
the  hand  coincidently  Avith  firm  pressure  be- 
ing made  doAvnAvards  on  the  fnndus.  If  the 
breech  presents,  the  infant  is  naturally  ex- 
tracted by  the  feet.  The  placenta  and  mem- 
branes are  expressed  through  the  incision.  If 
the  cervix  is  fully  dilated,  some  operators 
drop  the  cord  into  the  uterus  and  alloAV  the 
])lacenta  to  be  expressed  throAXgli  the  A^agina 
after  closnre  of  the  cervical  incision  and  the 
sAituring  of  the  peritoneal  flap  to  the  uterus. 
Personally  I liaA^e  ne\'er  done  this  and  I can 
visualize  possible  trouble  that  might  ensue, 
Avere  the  jAlacental  tissues  or  secAuidines  to  be 
accidentally  caught  by  the  sutnring  process. 
Too,  I feel  that  to  Credo  the  uterus  and  use 
exjmlsiA'e  force  to  deliA’er  the  placenta,  might 
do  irreparable  harm  to  the  line  of  sutures. 
I extract  aiid  deliA^er  the  placenta  in  each 
case  immediately  after  birth  of  the  child  and 
feel  that  it  is  better  techni(pie.  The  “spill” 
from  the  retro])lacental  bleeding  is  easily 
taken  care  of  and  the  amount  that  finds  its 
Avay  into  the  abdominal  cavity  is  negligible. 
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There  is  very  little  hemorrhage  from  the 
transverse  incision  in  the  lower  segment,  as 
a rnle. 

^ST^n•  o.  Closure  of  cervical  incision  and 
sntnre  of  the  })critoneal  Hap.  The  cervical 
incision  is  closed  in  two  layers,  the  first  with 
interrupted  and  the  second  with  a continixous 
sntnre,  -Xo.  2 chromic  catgut  Ixdng  used,  the 
first  layer  takes  in  part  of  the  mnscle;  the 
second  layer  takes  in  the  remainder  of  the 
myometrinm  and  the  fascia  of  the  lower 
nterinc  segment  completely  covering  the 
first.  The  peritoneal  edge  at  the  bladder  re- 
flect ion  is  now  sutured  to  the  nterns  above 
the  cervical  incision,  in  the  middle  line,  with 
a iXo.  0 chromic  or  XTo.  2 plain  catgut.  1 
like  to  make  nse  of  a kind  of  continnons  mat- 
tress sntnre  for  1 find  that  firm  and  smoofh 
nnion  of  the  ])eritoneal  surfaces  always  fol- 
lows over  the  transverse  cervical  incision  if 
covered  well,  making  it  entirely  retrovesical. 


Step  4 : Closure  of  the  abdominal  wall  is 
made  in  the  usual  way. 

The  aftercare  is  that  of  any  abdominal 
o])eration.  T allow  no  laxative  to  be  given 
until  the  end  of  the  third  day.  hhiemata  if 
really  needed  may  he  used.  1,500  c.c.  of 
saline  with  10%  dextrose,  intravenously  is 
administered  for  the  first  two  or  three  days. 
Each  patient  is  allowed  and  encouraged  to 
sit  up  in  the  semi-Fowler  position  after  the 
third  day  for  I believe  that  this  favors  in- 
volution and  by  increasing  vaginal  drainage, 
the  chances  for  any  sapremic  process  is  les- 
sened. 

To  me  this  operation  is  ideal.  To  those  of 
you  who  heretofore  have  clung  to  the  classical 
Cesarean,  1 recommend  its  trial  and  adop- 
tion. It’s  just  as  easy  to  accomplish,  it’s 
results  are  routinely  excellent  and  your 
monu'iits  of  anxiety  and  worry  most  cer- 
taiidy  will  be  emled. 
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A MEDICAL  STUDY  OF  lOO  OFFRATED  CASES 
I>y  E.  IL  Hlaisdeel,  M.  D.,  F.  A.  C.  F.,  Fortland,  Maine 


Fnblications  from  general  hospitals  deal- 
ing with  statistical  rx'ports  of  the  mortality 
rate  in  surgical  diabetes  are  scanty.  The  fail- 
ure of  the  general  hospital  to  report  the  re- 
sults of  trx'atment  in  this  group  of  })atients 
may  1m‘  due  to  it's  relatively  high  death  rate 
as  compared  to  that  of  the  s})ecial  clinic. 
However,  in  a eoni})arative  study,  a few  fac- 
tors shoidd  be  considered.  In  the  general 
hospital,  it  is  a common  custom  for  the  ]>a- 
tient  to  l>e  treated  by  rotating  medical  and 
surgical  services  and  here  the  responsibility 
is  frecpiently  divided  among  six  or  more  men, 
each  of  whom  may  have  a slightly  different 
opinion  as  to  the  manner  in  which  the  treat- 
ment sluadd  be  carried  out.  Of  still  greater 
importance,  it  would  seem  to  the  writer,  is 
the  condition  of  the  ])atient  at  the  time  of 
his  arrival  at  the  hos})ital.  Service  patients. 


and  they  r(>})rescnt  more  than  fifty  p(>rcent  of 
the  surgical  diabetics  freated  in  the  general 
hospital,  have  frecpiently  E'en  ill  for  several 
days  before  admission  and,  in  case  of  a lower 
extremity  infection,  it  is  extremely  rare  to 
see  a ])atient  on  admission  whose  temjxera- 
ture  is  not  at  least  between  100°  and  101°. 
j\[any  of  them  live  in  the  country,  several 
miles  from  a })hysieian,  and  do  not  call  for 
medical  aid  until  the  extremity  is  infected. 
It  is  not  uncommon  for  the  patient  to  keep 
a sore  extremity  concealed  until  the  odor  of 
decaying  flesh  or  the  sxidden  loss  of  appetite 
from  toxemia  reveals  the  secret.  It  is  surpris- 
ing to  see  the  extensive  sloughing  that  can 
take  ])lace  in  a dialxetic  extremity  without  com- 
plaint of  pain.  Those  with  long  standing  un- 
treated diabetes  have  a marked  decrease  in 
sensitivity  of  the  lower  extremity  and,  for 


t From  the  Medical  Service,  Maine  General  Hospital. 
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this  reason,  an  individual  whose  vision  is 
frequently  affected  by  lens  changes  may  have 
one  or  two  gangrenous  toes  without  his 
knowledge.  The  writer  does  not  mean  to  in- 
fer that  gangrene  does  not  occur  in  }>rivate 
patients  hut  such  patients  as  a whole  do  ar- 
rive at  the  hospital  in  better  condition — 
probably  due  to  tbe  fact  that  their  home  con- 
ditions are  better  and  the  physician  is  con- 
sulted earlier.  Therefore,  hospitals  main- 
taining relatively  large  ward  services  may 
show  higher  mortality  rates  in  surgical  dia- 
betes than  those  institutions  in  which  the 
ratio  of  })rivate  patients  to  service  })atients 
is  greater;  this  may  be  especially  noticeable 
in  (>})erations  dealing  with  acute  abdominal 
emergencies  and  lesions  involving  the  lower 
extremities. 

Among  the  few  general  hospital  rc])orts  on 
surgical  diabetes  was  an  instructive  article 
by  Williams  and  O’Kamd,  whose  studies  ex- 
tended over  a period  of  five  years,  from  l!)dl 
to  1!)35  inclusive,  during  which  time  218 
operated  cases  were  treated.  In  the  earlier 
part  of  this  pendod,  when  the  surgery  was 
doiui  by  rotating  surgeons  and  tbe  medical 
care  was  given  by  recpiested  consultations, 
the  mortality  rate  was  50% — whereas,  dur- 
ing the  last  year,  when  one  surgeon  did  all 
of  the  amputations  and  one  internist  took 
care  of  the  medical  treatment,  the  rate  fell 
to  20%.  They  stressed  the  importance  of 
close  coiiperation  lx*tween  the  surgeon  and 
int(“rnist  in  the  handling  of  these  })atients. 

'ITie  following  series  of  100  surgical  dia- 
betics was  obtained  by  asking  tbe  record 
room  clerk  at  tbe  Maine  General  Hospital  to 
go  back  over  the  diabetics  treated  by  the 
writer,  both  as  service  and  private  patients, 
until  100  operat('d  cases  were  found.  None 
were  discarded  unless  the  diabetes  was  not 
severe  enongh  to  require  insulin,  and  no  at- 
teni])t  was  made  to  separate  private  from 
s<*rvice  patients.  The  surgery  was  done  by 
members  of  the  surgical  staff  and,  in  most 
instances,  the  surgeon  who  })crformed  the 
opc'ration  followed  his  own  case  during  the 
entire  period  of  hospitalization.  The  average 
age  of  all  patients  was  5!)  years  and  the  aver- 
age amount  of  insulin  per  individual  was  30 
’Williams,  F.  W.,  and  O’Kane,  T.  J.:  Mortality 
in  Surgical  Diabetes-Criteria  and  Technique  in 
Extremity  Lesions,  Surgery,  Gynecology  and  Oh- 
stetric/i  64:956  (May),  1937. 


units  daily.  Among  the  100  patients,  there 
were  T1  am})utations  of  the  lower  extremity, 
2(5  abdominal  sections  for  abdominal  and 
})clvic  surgery,  13  carbuncles  excised,  5 j)ros- 
tatectomies,  5 fractures,  T mastoidectomies,  3 
cataract  operations,  2 hernias  and  1 double 
mastectomy. 

Ill  this  scries  of  100  surgical  diabetics, 
there  were  1(1  deaths.  The  highest  mortality 
occurred  in  those  with  lesions  of  the  lower 
extremity,  with  10  deaths  in  T1  amputations. 
All  of  the  10  fatal  cases  had,  on  admission, 
infected  sloughing  gangrene  and  a tempera- 
ture above  100°;  (5  of  this  number  were 
recorded  as  dying  from  sejiticemia  and  T 
from  surgical  shock ; 2 of  the  latter  had  a 
blood  transfusion  immediately  following  tbe 
o])eration.  All  were  free  from  acidosis  and 
were  not  dehydrated  at  the  time  of  (qieration. 
Abdominal  and  pelvic  surgery  accomited  for 
4 deatbs  in  2(1  jiatients.  A man,  aged  70, 
with  a ruptured  ajipendix  and  peritonitis  on 
admission,  died  of  sejisis.  The  second  death 
resulted  from  pulmonary  embolism  following 
cbolecystectomy.  Another  patient  died  of 
bronchopneumonia  following  a hysterectomy 
and  excision  of  a recto-vaginal  tistular.  The 
fourth  death  Avas  caused  by  postoperative 
hemorrhage  following  cholecystcnterostomy 
for  cancer  of  the  ])ancreas.  There  was  1 
death  from  postoperative  hemorrhage  follow- 
ing a second  stage  ])rostatectomy.  Excision 
of  a large  carbuncle  accounted  for  another 
fatality  in  a man  who  was  extremely  toxic 
on  admission. 

The  general  routine  of  treatment  was  as 
follows:  Unless  an  acute  emergency  existed, 
the  patient  was  treated  preoperatively  for 
a few  days  during  which  time  attention  Avas 
giA’cn  to  diet-insulin  balancing  and  the  ad- 
ministration (rf  tliiids — at  least  3,000  cc. 
daily  unless  contra-indicated.  During  the 
first  48  hours  folloAving  operation,  glucose  iu 
normal  saline  solution  Avas  giA'cn  intraATii- 
ously — usually  morning  and  night.  An  at- 
tempt AA'as  made  to  moderately  control  any 
glycosuria  at  this  time.  With  the  exce])tiou 
of  amputations,  Avhich  Avere  in  most  instances 
done  under  spinal  anesthesia  and  the  intra- 
A'enous  feeding  omitted,  mouth  feeding  Avas 
started  on  the  third  day — in  the  form  of 
liquid  carbohydrate  diA’ided  into  six  feed- 
ings, tAvo  in  the  morning,  tAA’o  at  noon  and 
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two  at  night.  From  this  point  on,  it  was  nsti- 
ally  possible  to  keep  the  nrine  s\igar  free  and 
the  hlood  sugar  well  controlled  with  insulin. 
The  diet  was  gradually  increased  to  a main- 
tenance level  and  suhieient  insidin  given  to 
control  the  diahetes.  With  the  acute  surgical 
emergency,  haste  was  frequently  essential 
and  nincli  treatment  had  to  lx‘  carried  out 
within  a short  preoperative  period.  No  j)a- 
tient  was  immediately  operated  npon  who 
was  in  a moderate  or  advanced  acidosis,  or 
who  was  sutfering  from  shock  as  the  result  of 
severe  acidosis.  It  is  interesting  to  see,  how- 
ever, how  quickly  the  patient  can  he  hrought 
iinder  safe  control  with  frecpient  insidin  ad- 
ministration and  free  use  of  saline  and  glu- 
cose solution  intravenonsly  with  the  addi- 
tional aid  of  hlood  transfusion  in  the  pres- 
ence of  shock.  Following  operation,  the  pa- 
tient was  watched  closely  for  dehydration 
and  the  a])])(“arance  of  acetone  bodies  in  the 
uriiK',  both  of  which  are  of  more  importance 
than  the  percentage  of  sugar  in  the  nrine 


during  the  first  48  hours.  Following  this 
period,  in  the  majority  of  cases,  it  was  pos- 
sible to  continue  as  in  the  nncomplieated 
case.  In  no  instance  did  sym])toms  of  coma 
or  severe  acidosis  appear  following  the  opera- 
tion. 

Su.MMAUY  AM)  CONCLUSION 

The  results  of  treatment  in  1(H)  surgical 
diabetics  are  discussed.  The  mortality  rate 
was  1(>%|,  10  deaths  resulting  from  amputa- 
tion of  the  lower  extremity.  None  of  the  10 
fatalities  were  due  to  primary  postoperative 
infection  or  to  acidosis. 

Close  codperation  Inhween  internist  and 
surgeon  is  necessary  in  order  to  obtain  good 
results.  A carefully  watched  iluid  balance, 
control  of  the  diabetes  with  diet  and  insnlin 
and  hlood  transfusions  in  the  presence  of 
shock  or  severe  to.xemia  are  the  physician’s 
chief  remedies  in  dealing  with  the  surgical 
diabetic. 
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REPORT  OF  A CASE  PRESENTTNC 


SYiMPTO:\rS  OF  ACUTE  A PTMfNl tlCITlS 


Ry  R.  A.  Beliveau,  M.  1).,  and  Blinn  W.  Russell,  ]M.  I).,  Lewiston,  Maine 


It  was  as  late  as  1921  that  the  consistent 
occurrence  of  mononucleosis  in  cases  of 
glandular  enlargement  and  fever  became 
known.  Pfeiffer,  some  years  earlier  (188!)), 
described  an  e])ideniic  characterised  by  ir- 
regular fever,  non-suppurative  enlargenumt 
of  lymph  glands,  enlargement  of  the  liver 
and  s])leen,  and  having  a uniformly  good  out- 
come. He  lielieved  the  condition  to  he  in- 
fectious. In  1896,  West  described  a similar 
e])idemic  in  America,  and  Williams  one  in 
England  in  1897.  These  earlier  reports 
lacked  the  essential  feature  of  the  blood 
findings. 

From  1907  through  1920  articles  appeared 
presenting  cases  of  glandnlar  eidai'gement, 
without  suppuration,  with  irregnlar  fever 


and  showing  a marked  rise  in  mononuclear 
cells  in  the  hlood.  The  condition  was  given 
various  names  and  was  frequently  mistaken 
for  lymphatic  leukemia  with  further  con- 
fusion because  of  the  favorable  outcome  as 
contrasted  with  the  fatal  termination  of 
leukemia. 

In  the  study  of  a major  epidemic  in 
Europe  in  1928  to  I960,  more  extensive 
classification  of  the  blood  cells  was  carried 
out  and,  as  a result,  infectious  mononucleosis, 
glandular  fever  and  monocytic  angina  are 
now  considered  to  lx?  different  forms  or 
})hases  of  the  same  disease. 

The  cause  is  unknown.  Streptococci  and 
the  organisms  of  Vincent’s  angina  ajipear 
frecpiently,  but  no  proof  has  been  forthcom- 
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iiig  that  any  of  them  are  etiological  factors. 
'I'lie  disease  is  considered  infectious  althongh 
the  incidence  of  contagion  appears  very  low. 
It  is  a rare  condition  in  individnals  over  40. 

'I'lie  onset  is  characterised  by  fever,  head- 
ache and  malaise,  followed  by  sore  throat, 
glandnlar  enlargement  and  gastro-intestinal 
symptoms ; the  last  three  being  variable  in 
seipience  and  severity. 

Any  group  of  glands  may  be  involved,  tbe 
most  constant  being  the  cervical,  and  of  these 
the  chains  jiosterior  to  the  sterno-cleido- 
mastoid  mnscles.  Axillary  and  ingninal 
glands  are  frequently  involved.  Enlargement 
of  the  mediastinal  or  mesenteric  glands  may 
jirodnce  pressure  symjitoms  as  instanced  by 
the  jiresent  case,  'i'he  glands  vary  from  the 
size  of  a pea  to  that  of  a walnnt,  they  are 
elastic  Imt  moderately  tirm  and  are  not  very 
tender.  The  enlargement  is  not  symmetrical 
and  the  nodes  never  snppnrate. 

'I'lie  swollen  glands,  with  the  irregular 
fever  may  lie  the  principal  clinical  feature 
in  eiiidemic  outbreaks  among  children,  and 
unless  the  blood  count  is  noted  the  diagnosis 
may  not  be  apparent. 

In  sporadic  cases  that  are  likely  to  occur 
in  young  adults,  the  adenopathy  may  be  pre- 
leded  by  an  ap])arent  follicular  tonsillitis 
which  passes  on  to  ulceration  and  edema  of 
the  jiharynx.  'The  ulceration  and  the  ediuna 
may  be  extensive  and  may  even  present  an 
alarming  appearance,  but  laryngeal  obstruc- 
tion is  unknown. 

Among  older  jiatients  the  fever  may  run 
high,  glandular  swelling  may  be  delayed  in 
a])pearance  and  may  not  be  marked.  In  fact, 
it  may  reejuire  diligent  searcb.  'I'bese  cases 
may  show  macular  or  ]>a])ular  rashes  some- 
times resembling  “rose  s})ots.’' 

'I'he  spleen  is  frc(picntly  (‘idarged,  the 
liver  sometimes,  jaundice  is  rare. 

Epstein  and  Damashek  re])ort  a case  in 
which  the  cer(‘bro-spinal  duid  was  under  in- 
creased ])ressure  and  contained  nnmerous 
leukocytes  while  Logeliel  mentions  a case 
where  the  increase  in  the  cells  of  the  spinal 
Iluid  was  pro})ortionately  similar  to  that  in 
the  blood.  ‘‘(.‘54  cells  of  wbicb  .‘50  were 
lympbocytes.)” 

'J'he  irregular  fever  and  the  subjective 


symptoms  may  persist  from  one  to  three 
weeks.  'The  blood  findings,  the  adenopathy 
and  the  splenomegaly  may  persist  in  some  de- 
gree for  considerable  time,  even  as  long  as  a 
year.  ISeptic  coni})lications  do  not  occur. 
Jlemorrbagic  nej)britis  has  occurred. 

'The  essential  diagnostic  features  are  found 
in  the  blood  examination.  Here,  the  white 
count  immediately  gives  a hint  as  to  what  the 
condition  may  lx‘,  although  in  less  character- 
istic cases  one  may  be  misled  and  a tentative 
diagnosis  of  monocytic  leukemia  mad(!.  One 
ma}"  realise  the  importance  of  not  confusing 
the  two  conditions  because  })atients  always 
recover  from  infectious  nnmonucleosis  while 
the  ])rognosis  is  })oor  indeed  in  monocytic 
leukemia. 

'I'he  numerous  mononuclear  cells  present 
have  a peculiar  a])})carancc  and  American 
writers  usually  inteiq)ret  them  as  lym- 
phocytes, while  certain  German  authors  he- 
lieve  them  to  be  nionocyt(‘s.  Whitby  and 
Hritton  think  they  are  all  monocytes  while 
'Tidy  is  of  the  0})inion  that  both  lyni})hoid 
and  reticulo-endothelial  systems  are  in- 
volved. 'I'lic  more  recent  literature,  however, 
suggx'sts  that  both  abnormal  lymphocytes  and 
immature  monocytes  occur. 

'I'he  red  count  is  usually  normal  and  there 
is  no  variation  in  the  number  and  apj)ear- 
anee  of  platelets. 

'J'he  “heter(q)hile  test”  (agglutination  of 
sheep’s  blood j introduced  in  by  Paul 

and  Eunnel  is  the  one  diagnostic  feature  of 
infectious  mononucleosis  and  further  studies 
have  shown  that  it  may  be  accepted  as  sj)e- 
citic.  'The  authors  claim  that  a titre  of  1 ;I54 
or  ov(>r  does  not  occur  in  any  other  condition 
except,  possibly,  in  a patient  who  has  recently 
rec(Mved  injections  of  foreign  blood  serum. 

Without  the  blood  examinations,  acute  in- 
fectious mononucleosis  may  be  mistaken  for 
some  acute  abdominal  crisis,  inlluenza,  ty- 
])hoid,  Ciernian  measles,  simple  pbarangytis, 
tonsillitis,  dii)btheria,  scarlet  fever,  Vin- 
cent’s angina,  Hodgkin’s  dis(‘ase,  tuberculous 
adejiitis,  sy})hilis,  aciite  leukemia,  and 
granulocytopenic  angina. 

Undoubtedly  mild  sporailic  cases  ])ass  for 
acut(i  ])barangytis,  tonsillitis,  influenza,  etc., 
and  th(‘  characteristic  blood  })icture  is  not 
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discovered.  The  time  element  is  of  some  sig- 
nificance, and  in  acnte  sore  tliroats  that  per- 
sist for  some  four  days  or  more  without 
amelioration  of  sjm})toms,  the  possible  sig- 
nificance of  a hlnod  count  should  not  he  over- 
looked. 

Treatment  is  sym])tomatic  and  supportive; 
there  is  no  s})ecific  treatment. 

Cask  Rei>oi:t 

Miss  V.  8.,  age  1!>. 

A well-nourished  girl  considered  to  lx*  in 
perfect  health  except  for  ])resent  attack. 
Father  and  mother  living  and  well,  has  one 
younger  hrother,  living  and  well  exce])t  for 
recent  sore  throat  which  was  presumably  a 
peri-tonsi liar  id)scess. 

On  Fc'hruary  21,  I'.KhS,  she  began  having 
headache  and  moderate  epigastric  pain, 
which,  however,  did  not  ])revent  her  from 
attending  school  as  usual.  On  Fel)ruarv  2.“>lh 
(5th  day)  in  the  morning  there  were  nausea 
and  vomiting  and  ])ain  in  the  right  lower 
quadrant  of  the  abdomen.  It  was  stated  that 
on  the  same  evening  the  tein])crature  was  K>1 
with  a pulse  rate  of  about  !)0.  There  was 
some  abatement  of  the  ])ain  the  following 
day,  hut  on  the  evening  of  Ft'hruary  27th 
(7th  day)  the  temperature  was  102,  })ulse 
rate  of  about  05,  and  there  w'as  considerahh^ 
pain  in  the  right  lower  (juadrant  and  in  the 
epigastrium.  'I'lierc  was  considerable  nausea 
hut  no  vomiting.  She  stated  that  she  had 
had  no  cold,  and  on  res})onsc  to  direct  (pies- 
tion  stated  emphatically  that  .she  had  no  sore 
throat.  This  last  was  inqiortant  as  it  hal 
the  examiner  to  ov(‘rlook  the  angina  till  two 
hours  later,  after  the  blood  count  was  ob- 
served. 

The  face  was  slightly  flushed,  the  tongue 
lightly  coated,  the  lung  fields  were  clear  and 
resonant  and  the  lu'art  sounds  were  clear  and 
regular.  The  abdomen  was  generally  tender 
Imt  only  very  slightly  distended.  There  was 
marked  temlerness  in  the  right  lower  <piad- 
rant,  over  xMcllurney’s  point,  with  definite 
spasm  of  the  right  rectus  muscle,  and  re- 
bound ])ain.  The  liver  and  spleen  could  not 
he  felt  and  no  glands  were  ])al])ahle  at  that 
time.  The  kidm  y areas  were  negative  to 
palpation. 


Ifecause  of  the  possibility  of  an  abdominal 
emergency,  she  was  imnuxliately  taken  to 
St.  Mary’s  (feneral  Hospital  and  on  arrival 
tlui  blood  count  was  done,  d’he  initial  white 
count  was  15, 0(H)  with  o!)%  neutro])hils  and 
()(•%  mononuclear  cells.  At  the  hospital,  re- 
vi('w  of  the  examination  revealed  the  angina. 
She  again  emphatically  stated  that  the  throat 
was  “not  sore”  hut  inspection  revealed  the 
tonsils  massively  enlarged  and  clos(dy 
studded  with  spots  of  exudative'  membrane 
and  heginning  ulceration. 

On  th('  basis  of  tlu'  blood  count  and  the 
angina,  no  operation  was  done,  although  the 
clinical  ])icture  of  an  acute!  abdomen  w;is  elis- 
e'one'e'rting. 

The  following  day  (Sth ) the  tenderness 
dimiiiishe'el,  althemgh  the  ahdenninal  pain 
e'outiuue'd.  The  tonsils  were  e-normemsly  e'li- 
hirge'd  and  ulceration  was  increasing  ra])ielly 
hut  still  “no  seere  tlireeat.’’ 

On  the  9th  elav,  abdominal  symptoms  e*s- 
sentially  absent  except  naeisea.  Iloi'rihh'  aj>- 
jie'arance'  of  throat  em  insiee'eition  hut  still  “no 
sore  throat.” 

On  the  19th,  11th,  12th  days  markeel 
ave'rsion  to  carbohydrate's,  prostration  and 
ae'idosis,  ulceration  e>f  thre)at  still  ju-ogressing 
hut  causing  “very  little  ])aiii,”  re'turning 
e'])igastric  tenderness,  s]>leen  (juestionahly 
])alpahh'.  Few  inguinal  glands  palpable  on 
right  side.  Idtli  day  po.ste'rior  e-e'rvie'al  chain 
barely  ])al])ahh'  em  left  siile. 

On  the*  14th  day,  which  was  about  the 
time  the  rise  in  mononue'h'ars  he'gan  slowlv  to 
re'ce'de  (9I>^  eT  o(),799),  the!  .seve're  })ain 
ce>nsistent  with  the  intensity  e>f  the'  angina 
made  a rathe'r  ahrujit  a])])earance. 

Hui'ing  the  following  we'e'k  general  im- 
])rove'ment  was  ohse'rve'd.  No  complications 
folle)wed. 

’riie  urine  was  essentially  ne^gative 
throughout,  showing  emiy  acetone  on  two 
dates.  4’he  te'mpe'rature  was  iri'e'gular.  met 
exceeding  192F.  and  creessing  the  normal  line 
four  times  during  17  days  in  the  he)s})ital. 
The  ])ulse  was  little  affe'cted  exe-e'pt  during 
two  days  e>f  rather  marke'd  prostration  anel 
ae-idosis. 
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'file  ivhite  blood  counts 

were  as 

follows : 

with 

w.  n.  c. 

Neutrophiles  Monomiolears  Eosinopliilcs 

of : 

7th  day  15,000 

39% 

60% 

1% 

(1) 

8th  day  16,500 

32% 

66% 

2% 

9th  day  17,500 

30% 

70% 

— 

10th  day  22,500 

22% 

77% 

1% 

12th  day  33,800 

8% 

91% 

1% 

13th  day  36,700 

7% 

93% 

— 

(2) 

15th  day  27,000 

25% 

75% 

— 

18th  day  18,400 

28% 

72% 

— 

19th  day  14,000 

30% 

68% 

2% 

(2>) 

24th  day  14,900 

33% 

65% 

2% 

a case  which  may  be  of  interest  because 


Earlier  scries  of  l)lood  counts  than  is 
sometimes  available  with  the  charactei'- 
istic  monocytosis. 

The  rather  startling'  simulation  of  acute 
a})peii(licitis  when  first  seen. 

The  absence  of  pain  in  the  very  severe 
throat  ulceration  till  after  the  blood 


In  all  of  the  blood  smears  studied,  there 
were  persistent  mononuclear  cells  of  appear- 
ance not  encountered  in  normal  blood.  These 
were  noticeably  of  two  types:  (1)  large  cells 
with  large  bean-shaped  nuclei,  dark  blue 
cytoplasm  and  vacuolization.  (2)  Large  cells 
with  large  round  nuclei,  slightly  eccentrically 
placed,  and  light  grayish  bine  cytoplasm. 
Several  of  the  cells  of  either  type  contained 
azure  bodies. 

The  neutrophils  were  mostly  of  the  mature 
type,  although  an  occasional  band  cell  was 
noticed. 

A swab  from  the  throat,  made  on  the  8th 
day  of  the  disease  and  before  subjective  sym- 
toms  of  sore  throat  appeared,  revealed 
“]\rany  fusiform  bacilli,  several  s])irilhn  and 
few  ]menmococci.” 

A Ifeterophile  Antibody  test  gave  positive 
agglutination  in  dilutions  of  1 :1  to  1 :12S. 


changes  had  begun  to  recede. 

(4)  IMinimal  and  late  occurrence  of  pal- 
})able  lymph  glands. 
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To  THE  Members  of  the  Maine  Medical  Association: 

Now  that  our  s])ring  session  at  Bar  Uarlior  is  over  and  1 liavc  had  ample 
opportunity  to  review  the  transactions,  I cannot  help  luit  he  impressed  with 
the  magnitude  of  such  an  assembly. 

The  location  was  ideal,  the  attendance  a record  breaker,  the  commercial 
exhibits  excellent,  and  1 believe  the  conferences  were  well  attended. 

'I'he  management,  considering  the  fact  that  the  hotel  had  just  liecn  opened, 
did  themselves  grand,  and  in  s])itc  of  the  weather,  I believe  it  to  he  an  educa- 
tional and  social  success. 

Certainly  much  of  the  credit  should  go  to  the  committee  who  arranged 
such  an  outstanding  jrrogram. 

It  was  a ])leasnre  to  attend  the  Council  meetings  conducted  by  the  chair- 
man, Dr.  Thomas  A.  Foster,  which  were  short  and  to  the  jioint. 

•As  usual,  both  meetings  of  the  House  of  Delegates  were  long-drawn-out 
affairs,  hut  after  much  debating  the  desired  results  were  accomplished. 

The  Scientific  Session,  on  Monday  afternoon,  was  well  attended  and  the 
]ia]iers  ably  presented.  Monday  evening  an  unusually  large  crowd  filled  the 
assembly  hall  and  listened  to  a Symposium  on  Cancer. 

Tuesday  evening  a cajiacity  banquet  hall  greeteil  our  Governor,  Lewis  O. 
Barrow’S,  who  presented  the  customary  fifty-year  medals  and  listened  to  inter- 
esting papers  by  Dr.  G.  Allan  Craig  of  P>angor  and  Dr.  Frank  11.  Fahey  of 
Boston. 

h'ollowing  the  hanc|uet  a social  hour  was  siieut  iu  the  lohh}’,  after  which 
many  dejiarted  for  home,  others  retired  to  enjoy  the  solitude  of  their  own 
aiiartments. 

In  closing,  permit  me  to  enqihasize  the  fact  that  an  equally  good  time  is  in 
store  for  us  at  our  fall  meeting.  In  the  near  future  a iirogram  designatiug  the 
time  and  place  will  be  forwarded  to  the  Secretary  of  each  County  Society,  and 
1 am  asking  that  this  he  read  before  their  County  meeting,  stressing  the  attend- 
ance and  their  much  needed  coiiiieration,  iu  order  that  our  fall  meeting  may 
he  a success. 


W.  II.  Bunker,  President. 
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Editorial 


Report  of  Advisory  Committee  on  Supply  of  Medical  Care 


( )ne  of  the  most  important  messac;es  ever 
delivered  to  tlie  members  of  tlie  American 
.Medical  Association  is  the  report  of  tlie  above 
mentioned  committ(‘c.  To  jiroperly  appre- 
ciate the  valne  of  this  report,  every  indi- 
vidnal  ])bysician  sbonld  carefully  read  iirst 
of  all  tb(!  address  by  -Miss  Josi'jibine  Roebe, 
ebairman  of  the  Interdejiartmental  Commit- 
tee to  Co-ordinate  Healtb  and  AVclfare 
Activities  of  the  Federal  Government.  Un- 
fortnnately  .Miss  Roebe  was  nnable,  dne  to 
prior  commitments,  to  be  present  at  the  San 
Francisco  session  bnt  her  address  was  jire- 
sented  by  Dr.  Warren  F.  Draper,  United 
States  Rnblic  Health  Service,  who  is  a mem- 
ber of  the  House  of  Delegates.  Mbirking  un- 
der instructions  of  the  President  arc  the 
technical  committees  on  recreation,  nutrition, 
crime  prevention  and  jiarole,  and  medical 
care.  In  the  last  named  committee  organized 
m(‘dicine  naturally  lias  a special  interest  and 
it  is  also  fortunate  in  the  fact  that  some  of 
the  officers  of  the  American  IMcdical  Asso- 
ciation were  ])resent  at  the  National  Healtb 
(onference  held  in  Washington,  duly  18,  10 
and  2t).  At  this  meeting  there  was  jiresented 
and  discussed  the  full  report  of  the  Technical 
(’ommittee  on  iMcdical  (fare. 

Commenting  on  the  survey  of  medical 
needs  and  supply  now  being  carried  out  by 
the  American  IMedical  Association,  Dr.  W. 
F.  Rraascb,  (fbairnian,  says  in  part  as  fol- 
lows: ‘‘It  cannot  be  made  too  emphatic  that 
this  is  jirimarily  a survey  of  the  practitioners 


of  this  country.  ...  Jt  is  not  of  great  impor- 
tance to  bud  out  what  those  who  are  engai>ed 
in  t(‘acbing  or  cloistered  specialists  and  insti- 
tutional doctors  think  about  medical  care, 
and  we  already  know  what  governmental 
officials  and  social  workers  think.  The  facts 
of  the  situation  mnst  come  from  those  who 
are  in  direct  contact  with  the  actual  practice 
of  medicine.  MT  mnst  find  out  from  ihem  to 
what  extent  reform  in  medical  care  is  needed 
and  get  their  opinions  as  to  bow  it  can  best 
lie  accomjilisbed.  If  there  ever  can  be  a man- 
date from  the  American  IMcdical  Association 
to  its  meniliers,  this  survey  sbonld  be  so  con- 
sidered. Now  that  we  are  debnitely  com- 
mitti'd  to  the  survey,  it  is  up  to  us  to  make 
good;  if  we  do  not,  Lhc.  siiuaUon  will  he  most 
dmnstrom.” 

The  report  of  the  House  of  Delegates, 
Journal  of  the  H.  M.  A.,  duly  2,  IDdS,  em- 
phasizes again  that  this  body  merits  onr  sup- 
port and  conbdence.  As  brought  out  in  the 
address  of  the  speaker,  Dr.  N.  E.  VaiiFtten, 
autocracy  or  dictatorship  is  absolutely  impos- 
sible, inspired  critics  to  the  contrary,  and  it 
is  to  the  House  of  Delegates  that  the  profes- 
sion correctly  places  the  duty  and  burden  of 
making  the  policies  obligatory  for  officers  to 
carry  out.  Again,  at  the  risk  of  becoming 
tirc'some,  it  is  urged  that  every  member  of 
the  Blaine  .Medical  Association  read  and 
study  the  com])l(‘te  rej)ort  of  the  organization 
section  of  the  American  iMedical  As.sociation. 


E.  H.  Bennett,  M.  D. 


Late  in  dune  this  honored  member  of  the 
Blaine  IMcnlical  Association,  ami  a ])ast  Presi- 
dent, celebrat('d  bis  ninetieth  birthday.  For 
over  half  a c(‘ntury  Dr.  Bennett  has  held  a 
merited  and  enviable  position  in  bis  home 
town,  Lubcc.  Always  an  active  sujiporter  of 
organized  medicine  be  no  less  brought  to  the 
civic.  })roblenis  of  bis  community  wise  coun- 
sel and  su})port.  For  many,  many  years  be 
was  a constant  attendant  at  County  and 
State  meetings;  ]>resented  before  them  sev- 
eral ])a]>ers  bearing  witness  to  a keen  clinical 


mind  and  sound  judgment.  At  a time  in  life 
when  most  men  would  be  (‘ontent  to  rest  in 
modest  retirement  be  considered  bis  work 
undone  and  willingly  accepted  calls  on  bis 
tini(>  and  strength.  The  douuxAL  wishes  to 
extend  to  this  friend  of  many  years  a re- 
newal of  deep  atfection  and  high  esteem.  The 
])rofession  of  medicine  in  JMaine  is  truly 
grateful  for  having  a colleague  wbo.se  life  has 
been  so  fruitful  and  most  worthy  of  the 
honors  Ix'Stowed  upon  him. 
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Committee  on  Problems  of  Health  Insurance  and  State  Medicine 


The  Trustees  of  the  Amerieaii  JMedieal 
Assoeiation  are  eoiiduetiiig’  a survey,  using 
tlie  ('ouiity  Societies  as  a unit,  to  secure  in- 
foruiation  as  to  the  medical  needs  in  the 
counties  of  the  United  States. 

'I'here  are  nine  qnestionnaires  to  he  tilled 
out.  These  blanks  were  sent  to  the  county 
officers  in  dune  with  the  reciuest  that  the 
comj)let(*d  returns  shonhl  he  in  or  on  their 
way  to  the  American  ^ledical  Association 
hy  Jidy  1st.  The  need  of  accuracy  woidd 
seem  to  make  this  impossihle.  With  the 
proper  use  of  the  several  hlauks,  careful 
work  and  tactful  contacts,  iu  order  that  the 
replies  would  hi*  the  most  valuahle,  more 
time  will  he  necessary. 

This  is  a dcsirahle  ])iece  of  work  and  the 
(\)inmittee  on  Medical  Kconomics  of  your 


State  Association  bespeak  the  assistance  of 
every  ])hysician  in  hel[)ing  to  make  this  sur- 
vey as  coni])lcte  and  accurate  as  })0ssihle. 

Your  ('ommittee  did  cover  very  much  the 
sauu‘  ground  two  years  ago  and  the  summary 
of  their  tindings  are  heiiig  sent  to  the  Secre- 
tary of  the  American  Medical  Association. 

This  in  no  way  shonhl  take  the  place  of 
the  [)rescnt  work.  For  the  sake  of  uniformity 
the  American  ^ledical  Association  blanks 
should  1)0  tilled  out  carefully  and  accurately 
and  with  as  much  dispatch  as  accuracy  will 
allow  and  forwarded  to  Chicago. 

(L)iu inillee  on  I’rohlems  of  lleallh 
hiftnrance  and  Slate  Medici)ie, 

W.  F.  Keusiinei;, 

Cltainnan. 


Maine  Medico-Legal  Society 


'I'lie  annual  meeting  of  the  Maine  Medico- 
Legal  Society  was  held  on  dune  27  at  liar 
Harbor. 

Attoriiey-Ccneral  Ihirkett  spoke  on  vai'i- 
ous  matters  concerning  the  I\Iedical  Fxam- 
iner  system.  A general  discussion  followed. 

Dr.  William  II.  AVatts  invited  the  mem- 
hers  to  attc'iid  a meeting  iji  lloston  sometime 
in  Octolu'r,  dealing  with  various  phases  of 
Legal  JMcdicine. 

The  committee,  of  which  the  Attorney 


C(“iieral  is  chairman,  is  continued  for  an- 
other year. 

This  committee  will  consider  the  advisa- 
bility of  changes  in  the  Medical  Kxamincr 
system. 

( Itlicers  elected  for  the  irnsning  year  were: 
I ’resident,  Oscar  F.  Larsen,  .Machias;  ^Mce- 
Fresident,  ^Valter  S.  St  inchlicdd,  Skowhe- 
gan ; Tre:isnrer,  M’illiam  Holt,  Portland; 
Secretary,  Ceorge  L.  Pratt,  Farmington. 

(L  I,.  PinvTT,  Secrelarij. 
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County  News  and  Notes 


Aroostook 

The  aiiiuial  meeting  of  the  Aroostook  County 
Medical  Society  was  held  at  the  Northland  Hotel, 
Houlton,  on  June  14th,  with  about  thirty  members 
attending.  Following  a bamiuet  in  the  early  eve- 
ning, the  program  was  opened  by  the  business 
meeting.  The  following  officers  were  elected  for 
the  coming  year: 

President,  Oscar  Norell,  Caribou. 

Vice-President,  W.  V.  Kirk,  Eagle  Lake. 

Secretary-Treasurer,  A.  T.  Whitney,  Houlton. 

Member  Board  of  Censors:  H.  C.  Kimball,  Fort 
Fairfield. 

Delegates  to  Maine  Medical  meeting:  W.  B. 

Gibson,  Houlton;  H.  E.  Small,  Fort  Fairfield. 

Alternates:  Storer  Boone,  Presque  Isle;  A.  T. 
Whitney,  Houlton. 

Four  physicians  joined  the  Society  at  this  ses- 
sion: Dr.  Leonid  Toussaint,  Ft.  Kent,  Dr.  F.  C. 

Coleman,  Eagle  Lake,  Dr.  George  Ebbett  and  Dr. 
Lloyd  Berrie,  Houlton;  the  three  former  were 
elected  to  membership  and  the  latter  was  trans- 
ferred from  the  York  County  Medical  Society. 

The  first  speaker  on  the  program  was  Dr.  Allan 
Craig  of  Bangor,  Superintendent  of  the  Eastern 
Maine  General  Hospital,  who  spoke  on  “The  Stand- 
ardized Hospital  and  Its  Benefit  to  Doctor  and 
Patient.”  He  outlined  the  various  requirements  of 
the  standardized  hospital  and  its  adaptability  in 
rural  sections.  It  was  a most  interesting  paper 
and  was  followed  by  considerable  informal  dis- 
cussion. 

Dr.  Arch  H.  Morrell,  State  Department  of  Health, 
then  addressed  the  meeting  on  “Interpretation  of 
the  More  Com-non  T/aboratory  Procedures.”  It  was 
ably  presented  and  clarified  many  points  arising 
in  the  laboratory  work  on  patients. 

The  closing  speaker  of  the  evening  was  Dr. 
Frederick  D.  Motts,  Assistant  to  the  Medical 
Director  of  the  Farm  Security  Administration.  Dr. 
Motts  of  Washington,  D.  C„  is  in  Aroostook  in  the 
interest  of  the  eighteen  hundred  farm  families 
which  are  in  need  and  which  come  under  this 
department.  He  spoke  at  length  on  the  system 
devised  to  secure  medical  aid  for  these  people.  No 
definite  action  was  taken  by  the  Society,  but  a 
committee  was  appointed  to  study  the  proposition 
and  report  at  a future  date. 

Meeting  was  adjourned  at  eleven  P.  M. 

Respectfully  submitted, 

Autiii’k  T.  Whitney, 

Sccretanj-Treas  iirer. 


Washington 

The  May  meeting  of  the  Washington  County 
Medical  Society  was  held  at  the  Elks  home  in 
Eastport,  May  26,  1938. 

The  meeting  was  called  to  order  at  2.30  P.  M.  by 
President  Walter  J.  Gilbert  of  Calais. 


Minutes  of  the  last  meeting  were  approved  as 
read. 

The  first  paper  of  the  afternoon  was  given  by 
Dr.  Donald  Porter  of  St.  John,  N.  B.  Subject: 
“Intracranial  injuries  of  the  New  Born.” 

Many  points  of  unusual  interest  were  dwelt  upon 
by  Dr.  Porter,  and  new  methods  of  treatment  rec- 
ommended for  some  of  the  simple  and  often  unrec- 
ognized injuries  to  which  the  New  Born  is  some- 
times subjected. 

Dr.  Allen  Joslin  of  Boston  next  gave  an  informal 
talk  on  “Diabetes.” 

Dr.  Joslin  gave  a short  history  of  the  disease, 
older  methods  of  treatment  and  the  astounding 
effects  of  the  discovery  of  insulin.  He  paid  a very 
gracious  tribute  to  Dr.  Charles  Best,  co-discoverer 
of  insulin.  He,  then,  gave  in  a very  interesting  and 
instructive  manner  an  outline  of  the  present  day 
management  of  the  diabetic  patient,  as  followed  at 
the  Joslin  clinic. 

Many  questions  were  asked  by  members  present, 
and  a general  discussion  followed. 

The  newer  insulins  and  their  use  in  everyday 
practice  was  thoroughly  gone  over. 

A rising  vote  of  thanks  was  given  to  Drs.  Porter 
and  Joslin  for  their  kindness  in  appearing  before 
our  Society. 

The  members  present  were:  Drs.  Gilbert,  Crane, 
Bunker,  Cobb,  E.  H.  Bennet,  D.  F.  Bennet,  H.  H. 
Best,  Mundie,  Bates,  Everett,  Hanson,  Thomas, 
Metcalf,  Murphy,  Miner  and  Larson. 

Respectfully  submitted, 

Osc.ur  F.  Larson,  M.  D., 

Secretary. 


Piscataquis^  Aroostook,  Somerset,  Ken- 
nebec and  Penobscot  County  Medical 
Associations  Hold  Joint  Meeting 

A joint  meeting  of  the  Piscataquis,  Aroostook, 
Somerset,  Kennebec,  and  Penobscot  County  Medi- 
cal Associations  was  held  at  Squaw  Mountain  Inn 
on  July  21st.  About  70  members  and  guests  sat 
down  to  a most  excellent  dinner  at  1.30.  Follow- 
ing dinner  W.  H.  Bunker,  President  of  the  Maine 
Medical  Association,  spoke  briefly  of  the  ethics  of 
M.  D.’s  regarding  their  conduct  with  others  who 
practice  the  art  of  healing.  He  also  spoke  regard- 
ing the  care  that  should  be  taken  in  making  the 
return  to  the  A.  M.  A.  on  the  availability  of  medi- 
cal care. 

George  L.  Pratt,  President-elect  of  the  Maine 
Medical  Association,  was  next  called  on.  Dr. 
Pratt’s  response  was  very  brief. 

P.  L.  B.  Ebbett,  Councilor  for  the  sixth  district, 
was  next  called  on.  Dr.  Ebbett  spoke  regarding 
the  medical  survey  just  completed  in  Aroostook 
County  and  urged  that  care  be  taken  in  making 
our  return  to  the  A.  M.  A. 

Dr.  E.  D,  Humphreys,  President  of  the  Somerset 
County  Medical  Association,  was  next  called  on. 
Dr.  Humphreys  extended  greetings  from  Somerset 
County.  Dr.  Kagan,  President  of  Kennebec  County 
Medical  Association,  brought  greetings  from  Ken- 
nebec County. 
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R.  H.  Aldrich,  of  the  faculty  of  the  Harvard 
Medical  School,  was  called  on.  Dr.  Aldrich  spoke 
on  the  Aniline  Dyes  Treatment  of  Burns.  We 
hope  that  a write-up  of  this  talk  will  soon  be  pub- 
lished ill  the  Maine  Medical  Journal.  Only  those 
who  attended  the  meeting,  however,  will  have  had 
the  privilege  of  enjoying  the  slides  which  illus- 
trated Dr.  Aldrich’s  talk  and  the  delightful  niaii- 
iier  in  which  the  talk  was  delivered. 

Respectfully  submitted, 

N.  H.  Nickkkson, 

Secretary. 


New  Members 

Aroostook 

F.  T.  Colcniiin,  M.  D.,  Eagle  Lake. 
(Icorye  Ebbct,  M.  D.,  Houlton. 

Leonid  Toussaint,  M.  D.,  Fort  Kent. 

Oxford 

Albert  P.  Royal,  M.  /).,  Rum  ford. 
Joseph  A.  Villa,  M.  D.,  South  Paris. 
P.  A.  Ancoin,  M.  D.,  Rumford. 


Removal  Notice 

(Jcorije  E.  Sullivan,  M.  D.,  announces  his  re- 
moval from  Oxford  to  Prelile  Street,  Bingham. 

Uerbci't  E.  Milliken.  M.  l>.,  announces  his  re- 
moval from  696  Congress  Street,  Portland,  to 
Surry,  Maine. 


Coming  Meetings 

C iimherland-Y  ork 

Cumherland  and  York  County  Medical  Societies 
will  meet  Wednesday,  August  2-1,  1938,  at  Cush- 
ing’s, Ponce’s  Landing,  Long  Island.  Boat  leaves 
Casco  Bay  Wharf  (foot  of  Pearl  Street,  opposite 
Custom  House)  at  2.00  P.  M.  Returns  at  6.15  P.  M. 

Occasion:  Old  Fashioned  Clam  Bake. 


Vermont  State  Medical  Society,  Burlington,  Octo- 
ber 6-7.  B.  F.  Cook,  Rutland,  Secretary. 


Notices 


Tumor  Clinics* 

Portland:  Maine  Geyieral  Hospital — Thursday, 

11.00  A.  M.-12.00  M.  Director,  Mor- 
timer Warren,  M.  D. 

Lewiston:  Central  Maine  General  Hospital — 

Tuesday,  11.00  A.  M.-12.00  M.  Di- 
rector, E.  V.  Call,  M.  D. 

St.  Mary's  General  Hospital — Wednes- 
day, 4.00  P.  M.  Director,  K.  A.  Beli- 
veau,  M.  D. 

Waterville:  Thayer  Hospital  — Thursday,  9.00- 

11.00  A.  M.  Director,  Edward  H. 
Risley,  M.  D. 

Sisters’  Hospital  — Thursday,  9.00- 

11.00  A.  M.  Director,  Blynn  0. 
Goodrich,  .M.  D. 

Bangor:  Eastern  Marne  General  Ilosintal — 

Thursday,  11.00  A.  M.-12.00  M. 
Director,  Magnus  F.  Ridlon,  M.  D. 

* Approved  by  Maine  Medical  Association. 


Services  to  Crippled  Children 
Clinic  Schedule 

Rumford:  Rumford  Community  Hospital — 1.00 

P.  M.,  3.00  P.  M.,  Wednesday:  Au- 
gust 17th,  October  12th,  November 
30th. 

OR 

Rumford  Community  Hospital — 1.00 
P.  M.,  3.00  P.  M.,  Wednesday:  Au- 
gust 17th,  October  12th. 

IVIachias:  Washington  State  Normal  School — 

1.00  P.  M.,  3.00  P.  M.,  Tuesday: 
October  4th. 

Lewiston:  Central  Maine  General  Hospital — 

9.00-11.00  A.  M.,  1.00-3.00  P.  M., 
Saturday:  August  27th,  September 
24th,  October  22nd,  November  19th, 
Decemljer  17th. 
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Bangor:  Eastern  Maine  General  Hospital — 

1.00  P.  M.,  3.00  P.  M.,  Thursday: 
August  25th,  Septemljer  22nd,  Oc- 
tober 20th,  November  17th,  Decem- 
ber 15th. 

Portland:  Children's  Hospital — 9.00-11.00  A.  M., 

1.00-3.00  P.  M.,  Monday;  September 
12th,  Octoljer  10th,  November  14th, 
December  12th. 

Presque  Isle:  'Northern  Maine  Sanitorium — 9.00- 

11.00  A.  M.,  1.00-3.00  P.  M.,  Tues- 
day: August  30th,  October  25th, 

December  6th. 

Note:  Clinic  notices  will  determine  which 

schedule  is  being  followed. 

This  schedule  is  subject  to  change  at  any  time. 
If  changes  are  made  interested  workers  will  be 
notified. 

No  Clinic  appointments  can  be  made  for  patients 
during  the  last  five  days  prior  to  the  Clinic  except 
for  cases  who  are  referred  in  directly  by  physicians. 


American  Board  of  Obstetrics  and 
Gynecology 

The  next  written  examination  and  review  of  case 
histories  of  Group  B applicants  by  the  American 
Board  of  Obstetrics  and  Gynecology  will  be  held  in 
various  cities  of  the  United  States  and  Canada  on 
Saturday,  Nov'^mber  5,  1938.  Last  date  for  applying 
is  September  5,  1938. 

The  next  general  examination  for  all  candidates 
(Groups  A and  B)  will  be  held  in  St.  Louis,  Mis- 
souri, in  .June,  1939,  immediately  prior  to  the 
.\merican  Medical  Association  meeting. 

Application  blanks  and  booklets  of  information 
may  be  obtained  from  Dr.  Paul  Titus,  Secretary, 
1015  Highland  Building,  Pittsburgh  (6),  Pennsyl- 


vania. Applications  for  these  examinations  must  be 
filed  in  the  Secretary’s  Office  not  later  than  sixty 
days  prior  to  the  scheduled  dates  of  examination. 


American  Association  for  the  Study  of 
Goiter 

The  annual  meeting  of  the  American  Association 
for  the  Study  of  Goiter  for  this  year  will  be  held 
in  Washington,  D.  C.,  September  12,  13  and  14  in 
conjunction  with  the  Third  International  Goiter 
Conference.  A final  program  will  be  available  at 
the  time  of  the  meeting  and  will  be  distributed  to 
all  attending  physicians  at  the  registration  desk 
on  the  morning  of  September  12.  Headquarters, 
Mayflower  Hotel. 

W.  Blaik  Mosser,  M.  D., 

Correspon  din  g Secretary. 


American  Congress  of  Physical  Therapy 

The  17th  annual  scientific  and  clinical  session  of 
the  American  Congress  of  Physical  Therapy  will 
be  held  cooperatively  with  the  22nd  annual  con- 
vention of  the  American  Occupational  Therapy 
Association,  September  12,  13,  14  and  15,  1938,  at 
the  Palmer  House,  Chicago.  Preceding  these  ses- 
sions, the  Congress  will  conduct  an  intensive  in- 
struction seminar  in  physical  therapy  for  physi- 
cians and  technicians,  September  7,  8,  9 and  10. 

The  convention  proper  will  have  numerous 
special  program  features,  a variety  of  papers  and 
addresses,  clinical  conferences,  round  table  talks, 
and  extensive  scientific  and  technical  exhibits. 

The  instruction  seminar  should  prove  of  unusual 
interest  to  everyone  interested  in  the  fundamentals 
and  in  the  newer  advances  in  physical  therapy. 
The  faculty  will  be  comprised  of  experienced 
teachers  and  clinicians:  every  subject  in  the 

physical  therapy  field  will  be  covered.  Informa- 
tion concerning  the  convention  and  the  instruction 
seminar  may  be  obtained  by  addressing;  The 
American  Congress  of  Physical  Therapy,  30  North 
Michigan  Avenue,  Chicago. 


Book  Reviews 


"T exthook  of  Pathology” 

Edited  by  E.  T.  Pell,  M.  D.,  Professor  of  Pa- 
thology in  the  University  of  Minnesota,  Minne- 
apolis, Minn.  Contributors;  E.  T.  Bell,  M.  D.,  Pro- 
fessor of  Pathology  in  the  University  of  Minnesota, 
Minneapolis,  Minn;  E.  .1.  Clawson,  M.  D.,  I’rofessor 
of  Pathology  in  the  l^niversity  of  Minnesota;  Hal 
Downey,  Ph.  D.,  Professor  of  Hematology  in  the 
University  of  Minnesota;  ,1.  S.  McCartney,  M.  D., 
Associate  Professor  of  Pathology  in  the  Ihiiversity 
of  Minnesota;  C.  ,T.  Watson,  M.  D.,  Associate  Pro- 
fessor of  Medicine  in  the  University  of  Minnesota. 


Third  Edition,  Enlarged  and  Thoroughly  Re- 
vised. Published  by  Lea  & Febiger,  Philadelphia, 
1938.  Price;  $9.00. 


The  authors  have  thoroughly  revised  the  mate- 
rial presented  in  the  previous  edition.  Much  new 
material  has  been  introduced.  Over  fifty  new  illus- 
trations and  more  than  one  hundred  and  twenty- 
five  pages  have  been  added  to  the  text,  thus  bring- 
ing the  total  number  up  to  four  hundred  and 
twelve,  and  eight  hundred  and  ninety,  respectively 
This  work  is  so  constructed  that  it  will  serve  the 
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medical  student  admirably  as  a reliable  companion 
in  the  study  of  clinical  medicine  and  as  a stimu- 
lant to  continue  his  investigation  in  the  various 
fields  of  human  pathology.  Any  study  of  human 
pathology  which  recognizes  the  fact  that  “our 
mental  capacity  as  well  as  the  physical  form  of 
our  bodies  is  dependent  almost  entirely  on  inher- 
itance and  likewise  many  of  the  defects  and  dis- 
eases from  which  we  suffer  have  their  basis  in 
heredity,’’  promises  to  create  for  itself  and  its 
students  the  notion  that  it  is  a living  science  des- 
tined to  point  to  ways  and  means  that  wiii  help 
the  medical  profession  to  work  more  successfully 
toward  better  health  for  future  generations.  The 
authors  present  a well-I)alanced.  comprehensive, 
authoritative,  and  clearly  descriptive  and  prac- 
ticable text. 


“E.ssentials  of  Psychiatry” 

By  Oeorge  W.  Henry,  Associate  Professor  of 
Psychiatry,  Cornell  University  Medical  College, 
New  York;  Attending  Psychiatrist,  The  New  Yoi'k 
Hospital,  New  York.  Third  Edition.  Published  by 
The  Williams  and  Wilkins  Company,  Baltimore, 
1938.  Price:  $5.00. 


The  rapid  progress  which  is  being  made  at  the 
present  time  in  the  field  of  psychiatry  requires  fre- 
quent revisions  of  formal  presentations  of  its 
leading  theories  as  well  as  its  practices.  Psychia- 
try has  become  as  scientific  as  any  other  l)ranch 
of  medicine  l)ut  psychiatry,  perhaps  more  than 
any  other  branch  of  medicine,  due  to  its  com- 
plexity, meets  with  much  misinterpretation  and 
erroneous  application  of  its  basic  and  scientifically 
correct  principles. 

To  all  appearances  the  author  of  this  work  has 
succeeded  in  creating  an  American  textl)ook  on 
the  essentials  of  psychiatry  which  is  almost  free 
of  ambiguous  terminology  and  grossly  conflicting 
theories.  The  fact  that  it  is  already  in  its  third 
edition  is  proof  that  it  fills  a great  need  and  that 
it  is  well  liked.  The  book  is  written  for  every 
member  of  the  medical  profession  who  deals  with 
the  mental  problems  of  his  patients.  In  clear 
language  the  salient  features  of  mental  al)erration 
are  presented  and  illustrated  with  typical  case 
records.  Physicians  who  do  not  yet  know  of  this 
work  and  who  may  judge  from  the  title  that  it 
deals  with  problems  of  insanity  only  will  be 
quickly  convinced  Ijy  perusing  the  chapter  head- 
ings that  there  are  many  sections  which  deal  with 
problems  with  which  he  must  deal  constructively 
every  day  while  practicing  medicine.  Merely 
enumerating  them  is  stimulating;  they  are:  Per- 
sonality Development;  Personality  Disorders; 
Classification;  Affective  Psychosis;  Paranoia  and 
Paranoid  Psychosis;  Schizophrenic  Psychosis; 
Psychoneuroses;  Toxic  Psychoses;  Organic  Psy- 


choses; Constitutional  Deficiency;  Method  and 
Purpose  of  Mental  Examination;  Principles  of 
Treatment;  Psychiatric  Nursing;  Psychopathology 
of  the  Normal;  Mental  Hygiene;  Disorders  of 
Childhood;  Psychiatric  Social  Service;  Medico- 
legal Aspects;  Psychiatry  in  General  Hospital 
Practice;  Psychiatric  History. 

When  it  is  fully  realized  that  “Psychiatry  is  a 
branch  of  medicine  dealing  with  the  study  and 
treatment  of  disorders  which  involve  the  attitude, 
l)ehavior  and  thinking  of  an  individual  and  which 
are  motivated  by  instinctive  and  emotional  con- 
flicts,” and  when  it  is  clearly  understood  that  the 
“careful  study  of  patients  having  affective  psy- 
choses reveal  the  fact  that  they  are  fundamentally 
insecure  and  that  their  insecurity  is  related  to 
conflicting  feelings  of  affection  and  hatred,”  it 
ought  to  be  of  great  benefit  to  everyone  to  be  re- 
minded again  that  “Each  person  is  constantly 
striving  to  dominate  his  environment,”  and  that 
“In  the  struggle  to  dominate  the  environment 
many  devices  have  been  elaborated  by  which 
the  frank  recognition  or  the  expression  of  actual 
conditions  is  avoided,”  and  that  “All  people  ob- 
tain pleasure  from  the  fanciful  gratification  of 
vain  longing,”  then  everyone  will  tend  to  feel 
more  kindly  toward  those  who  have  somehow 
failed  to  fully  comply  with  the  often  rigid  dic- 
tates of  our  modern  social  requirements. 

Every  practicing  physician  meets  with  people 
who  consider  themselves  “normal”  but  are  not, 
and  need  his  help,  many  others  who  are  filled  with 
many  fears,  especially  the  fear  of  being  on  the 
verge  of  a “nervous  breakdown”  or  worse  who 
also  must  be  helped.  Dr.  Henry  successfully 
covers  the  entire  range  of  possibilities  of  the 
patient’s  states  of  mind  in  readily  understandable 
language  and  presents  appropriate  and  approved 
methods  for  dealing  with  every  patient’s  problems 
individually  in  his  home  or  in  the  doctor’s  office 
wherever  this  is  practicable  and  beneficial  for  the 
patient. 


“Mental  Therapy” 

By  Louis  S.  London,  M.  D.,  P'’ormerly  Passed 
Assistant  Surgeon  (R),  Ihiited  States  Public 
Health  Service;  Medical  Officer,  United  States 
Veterans’  Bureau;  Assistant  Physician,  Central 
Islip  State  Hospital,  Central  Islip,  New  York,  and 
Manhattan  State  Hospital,  Wards  Island,  New 
York.  Covici-Friede,  Publishers,  New  York  City, 
1938.  Price,  $12.50. 

Dr.  London’s  two-volume  work  entitled  Mental 
Therapy  is  unique  in  this  country.  Since  1913  he 
has  been  active  in  the  field  of  psychoanalysis,  origi- 
naliy  as  a close  follower  of  Freud  but  now  appar- 
ently leaning  more  toward  the  modifications  of 
Freud’s  theories  as  experienced  by  Stekel.  With 
the  help  of  these  fifty  more  or  less  completely 


178 


Maine  Medical  Journal 


reproduced  case  histories,  the  author  tries,  and 
apparentiy  succeeds,  to  show  couvincingiy  that 
“Psychoanaiysis  has  shed  a bright  tight  on  tiie 
injurious  effect  of  the  deviations  of  the  sex  instinct 
and  tiieir  effect  on  iife  happiness  and  inorai  devei- 
opment.  Modern  pedagogy  has  to  take  into  serious 
account  the  sexuai  makeup  of  the  chiid,  which  was 
previousiy  ignored.  It  forbids  the  excessive  fon- 
dling of  which  ungratified  husbands  and  wives  are 
often  guilty.  It  warns  against  allowing  children 
after  their  first  year  to  sleep  in  the  same  room  with 
parents  and  against  allowing  growing  children  to 
overhear  their  parents’  intimate  relations.  Many 
an  obsessional  neurosis,  hysteria,  and  even  schizo- 
phrenia can  be  traced  to  a premature  awakening 
of  the  sexual  instincts  of  the  child.” 

The  work  is  divided  into  six  parts,  entitled:  I. 

Metapsychology;  II.  Psychogenesis  and  Psycho- 
therapy of  the  Neuroses:  III.  The  Paraphiliac 

Neurosis;  IV.  Psychogenesis  and  Psychotherapy  of 
the  Borderline  Neuroses;  V.  Psychogenesis  and 
Psychotherapy  of  the  Psychoses  (Schizophrenia); 
VI.  Psychogenesis  and  Psychotherapy  of  the  Psy- 
hoses  (cyclic). 

This  author  believes  that  beneficial  results  can 
be  obtained  by  psychotherapeutic  methods;  he 
believes  that  all  cases  should  enjoy  the  privilege 
of  having  psychotherapeutic  methods  tried  before 
custodial  care  is  resorted  to;  he  believes  that 
psychoanalysis  has  opened  new  avenues  of  vision 
concerning  the  psychogenetic  causes  of  mental 
disease;  he  believes  and  strongly  recommends  that 
“no  one  but  a psychiatrist,  preferably  one  trained 
in  mental  hospitals,  should  try  to  delve  into  psy- 
chiatric mechanisms.”  His  beliefs  are  based  on 
twenty-five  years  of  practice  in  mental  diseases. 


“Practical  Otology,  Rhinology  and 
Laryngology” 

By  Adam  Edward  Schlanser,  M.  D.,  Colonel,  Med- 
ical Corps,  United  States  Army;  Chief  of  the  Eye, 
Ear,  Nose  and  Throat  Service,  Letterman  General 
Hospital,  San  Francisco,  Calif.;  Former  Director 
of  the  Department  of  Ophthalmology  and  Otorhino- 
laryngology, Army  Medical  School;  and  Chief  of 
the  Eye,  Ear,  Nose  and  Throat  Section,  Walter 
Reed  General  Hospital,  Washington,  D.  C.;  Mem- 
l)er  of  the  Association  of  Military  Surgeons  of  the 
Ihiited  States,  Fellow  of  the  American  College  of 
Surgeons  and  of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology;  Chevalier  of  the 
Legion  of  Honor.  Published  by  Lea  & Febiger, 
Philadelphia,  1938. 

The  author  of  this  book  was  led  to  its  creation 
by  the  desire  to  present  reliable,  easily  available 
information  and  definite  instruction  for  handling, 
expeditiously  and  confidently,  every  one  of  the 
many  complaints  which  are  or  may  become  routine 
occurrence  to  the  medical  practitioner  specializing 


in  otorhinolaryngology.  It  is  a work  intended  to 
be  used  in  clinical  practice  and  does  not  contain 
data  of  history,  anatomy,  physiology  and  detailed 
symptomotology,  because  it  is  assumed  that  such 
fundamental  information  has  been  acquired  by  the 
practitioner  previous  to  specialization.  The  work 
is  based  upon  peace-time  practice  and  is  readily 
adaptable  to  civilian  or  private  practice.  The 
names  of  the  diseases  dealt  with  in  this  text  con- 
form with  the  nomenclature  employed  in  military 
practice.  The  author’s  special  effort  was  directed 
to  presenting  only  that  which  he  considers  impor- 
tant and  useful  and  has  been  proven  to  be  success- 
ful l)y  actual  extensive  practical  experience. 


“Taylor’s  Practice  of  Medicine” 

Fifteenth  Edition.  By  E.  P.  Poulton,  M.  A.,  D.  M. 
Oxon.,  F.  R.  C.  P.  Loud.  With  the  assistance  of 
C.  P.  Symonds,  M.  A.,  D.  M.  Oxon.,  F.  R.  C.  P.  Loud.; 
H.  W.  Barber,  M.  A.,  M.  B.  Camb.,  F.  R.  C.  P.  Lond.; 
R.  D.  Gillespie,  M.  D.  Glas.,  F.  R.  C.  P.  Loud.,  D.  P.  M. 
Lond.;  N.  Hamilton  Fairley,  O.  B.  E.,  M.  D.  D.  Sc. 
Melb.,  F.  R.  C.  P.  Lond.;  W.  M.  Mollison,  C.  B.  E., 
M.  Ch.  Cam)).,  F.  R.  C.  S.  Eng.  Published  by  Wil- 
liam Wood  & Company,  Baltimore,  1936.  Price,  $8.50. 

For  forty-six  years.  Sir  Frederick  Taylor’s  “Prac- 
tice of  Medicine,”  now  in  its  fifteenth  edition,  has 
been  the  accepted  standard  of  the  medical  profes- 
sion of  the  British  Empire  and  other  English 
speaking  countries.  The  original  attempt  of  Sir 
Frederick  Taylor,  like  that  of  Sir  William  Osier,  to 
bring  all  worthwhile  and  absolutely  necessary 
information  which  is  required  for  the  practice  of 
medicine  into  one  volume  has  been  adhered  to  in 
all  of  the  fifteen  editions.  As  a consequence  of  this 
aim,  the  book  is  fully  stocked  with  conservative 
and  well  tried,  sound  advice.  The  adherence  to  this 
plan  prevented  the  inclusion  of  many  of  the  new 
and  ultramodern  methods  of  treatment,  with  their 
often  very  elaborate  mechanisms  and  techniques. 
Nevertheless,  when  one  realizes  that  in  this  book 
is  surveyed  the  total  range  of  medical  diseases; 
General  Medicine:  Diseases  of  the  Nervous  Sys- 

tem; Diseases  of  the  Skin;  Mental  Diseases;  Dis- 
eases of  the  Tropics;  Diseases  of  the  Nose,  Throat 
and  Ear,  with  all  their  ramifications,  Taylor’s 
Practice  of  Medicine  is  still  a masterpiece  among 
medical  textbooks. 


“A  Synopsis  of  the  Diagnosis  of  the  Acute 
Surgical  Diseases  of  the  Abdomen” 

By  .lohn  A.  Hardy,  B.  Sc.,  M.  D.,  F.  A.  C.  S.,  El 
Paso,  Texas.  Published  by  the  C.  V.  Mosby  Com- 
pany, St.  Louis,  1938.  Price,  $4.50. 

With  this  book  the  medical  profession  is  pre- 
sent,ed  with  another  member  of  the  now  famous 
and  apparently  very  well  received  Mosby  Synopsis 
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group.  This  author  has  tried  to  bring  together  into 
small  space  every  proved  means  of  diagnosis  of  the 
acute  surgical  diseases  of  the  abdomen.  He  places 
special  emphasis  on  recognition  and  diagnostic 
application  of  signs  and  symptoms  of  diseases  that 
may  be  seen  or  felt  or  heard,  and  illustrates  these 
very  instructively  both  verbally  and  with  the  help 
of  ninety-two  descriptive  illustrations. 


“Annual  Reprint  of  the  Reports  of  the 
Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical 
Associatioti  for  1937” 

Printed  by  the  American  Medical  Association, 
Chicago,  1938. 

This  small  volume  contains  reprints  of  reports 
of  the  Council  which  were  adopted  and  authorized 
for  publication  during  1937.  There  are  several 
extensive  reports  on  such  preparations  as  Penze- 
drine  Sulphate;  Avertin  with  Amylene  Hydrate: 
Edwenil;  Entoral;  Evipal;  Histidine  Hydrochlo- 
ride, etc.,  and  a report  on  the  present  status  of  the 
sterility  of  catgut  sutures  on  the  American  market. 
These  articles,  which  were  previously  published  in 
the  Journal  of  the  American  Medical  Asociation, 
are  here  brought  together  for  quick  reference  in  a 
convenient  form. 


“The  Romance  of  Proctology” 

By  Charles  Elton  Blanchard,  M.  I).  Published  by 
Medical  Success  Press,  Youngstown,  Ohio,  1938. 
Price,  $4.50. 

Looking  back  in  medical  history,  reference  to 
proctologic  medicine  and  surgery  is  rare.  Dr. 
Blanchard  here  presents  some  of  the  highlights  in 
this  history.  He  traces  the  course  of  the  develop- 
mental progress  of  proctology  as  a part  of  medical 
and  surgical  service  to  man  afflicted  with  rectal 
diseases.  Peculiarly  enough,  all  orifices  of  the 
human  body  have  been  examined,  explored,  studied 
and  treated  and  recorded  in  print  by  physicians, 
but  specific  literature  on  proctologic  work  was 
practically  absent  before  the  days  of  Dr.  Frederick 
Salmon  (1796-1868),  the  founder  of  St.  Mark’s 
Hospital  in  Bath,  England.  Proctology  as  a spe- 
cialty in  America  did  not  enter  medical  history 
until  Dr.  Joseph  M.  Mathews  (1847-1928)  began  to 
treat  diseases  of  the  rectum  as  a specialty.  The 
author  of  The  Romance  of  Proctology,  after  pre- 
senting the  various  historic  epochs,  with  their 
pioneers,  shows  hy  contrast  and  comparison  the 
difference  lietween  ambulant  and  surgical  proctol- 
ogy. He  believes  that  hemorrhoids  of  all  types, 
nearly  all  fistulas,  pruritis  anus,  as  well  as  many 
minor  pathologic  afflictions  of  the  anus  and  rectum, 
can  be  treated  by  the  ambulant  method  for  best 
results. 
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REGULATION 


Regulation  of  the  daily  program,  especially 
diet  and  exercise,  is  beneficial  to  normal 
bowel  movement  and  in  some  cases  of  consti- 
pation serves  as  sufficient  treatment.  Others 
require  additional  aid  to  facilitate  regular 
evacuation  . . . When  an  adjunct  to  diet  and 
exercise  is  required,  as  it  often  is,  Petrolagar 
provides  a mild  but  effective  treatment.  Its 
miscible  properties  make  it  easier  to  take  and 
more  effective  than  plain  mineral  oil.  Further, 
by  softening  the  feces,  Petrolagar  induces 
large,  well  formed  stools  which  are  easy  to 
evacuate.  The  five  types  of  Petrolagar  afford  a 
choice  of  medication  adaptable  to  the  indi- 
vidual patient.  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Blvd.,  Chicago,  Illinois. 
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PORTLAND,  MAINE 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

I.  THE  ROLE  OF  RIBOFLAVIN  IN  HUMAN  NUTRITION 


• In  1933,  a series  of  articles  on  the  vitamins 
was  published,  each  article  written  by  an  au- 
thority in  the  field  of  nutrition.  These  papers 
served  to  summarize  existing  knowledge  con- 
cerning these  essential  factors.  During  1938 
a similar  series  of  articles  has  been  issued. 
Comparison  of  related  papers  in  these  two 
series  will  indicate  the  most  important  ad- 
vances in  the  science  of  nutrition  which 
have  been  made  in  the  course  of  the  past 
five  or  six  years. 

In  the  first  series  of  articles  mentioned  above, 
only  two  of  the  better  known  members  of 
the  old  vitamin  B complex  received  extended 
discussion  (1).  The  more  recent  series,  how- 
ever, is  characterized  by  the  inclusion  of  a 
number  of  papers  on  riboflavin  w hich,  since 
1932,  has  assumed  a new  significance  in 
human  nutrition  (2).  As  compared  with 
other  factors  with  which  it  is  often  asso- 
ciated in  nature,  the  rise  of  riboflavin  to  im- 
portance in  human  nutrition  is  somewhat 
anomalous. 

For  example,  the  effects  upon  humans  of 
severe  dietary  deprivation  of  vitamin 
and  the  P-P  factor  are  well  knowm,  in  fact, 
such  effects  in  themselves  afford  proof  of 
the  indispensable  nature  of  these  factors. 
While  riboflavin  is  apparently  concerned  in 
cellular  oxidation  processes  of  mammals,  the 
specific  effect  on  humans  of  riboflavin  de- 
ficiency is  not  knowm.  Nevertheless,  from 
the  weight  of  evidence  accumulated  during 
the  last  five  years,  riboflavin  is  generally 
accepted  as  important  in  human  nutrition. 
Authoritative  opinion  concerning  riboflavin 
has  been  succinctly  expressed  as  follow's: 

"The  fact  that  we  do  not  know  any  spe- 
cific human  disease  due  to  shortage  of 
riboflavin  is  entirely  compatible  with  the 
view  that  this  substance  is  important  in 
human  nutrition.  A detailed  discussion  of 
reasons  for  believing  that  riboflavin  plays 
a role  in  the  life  process  of  the  human  as 


of  other  species  would  probably  seem 
superfluous  to  a majority  of  readers  at 
this  date,  and  to  a still  larger  majority  in 
the  future.  Suffice  it  to  point  out  that  our 
species  has  evolved  in  the  direction  not 
of  shortening  the  list  of  things  it  needs 
but  of  lengthening  the  list  of  things  it 
can  use  to  advantage.”  (2c) 

Chemically,  riboflavin  is  described  as  6,  7 
dimethyl-9  (d-P  ribityl)  iso-alloxazine;  a yel- 
low-green, heat-stable  pigment  enjoying  wide 
distribution  in  the  plant  and  animal  king- 
doms. Many  foods,  therefore,  of  both  plant 
and  animal  origin  supply  valuable  amounts 
of  this  essential  factor,  specifically,  fruits, 
vegetables,  particularly  the  leafy  pigmented 
types,  and  animal  products  such  as  milk  and 
dairy  products,  meats,  liver,  and  fish.  It 
may,  perhaps,  be  too  early  to  estimate  the 
daily  human  requirement  for  riboflavin. 
How  ever,  one  rather  liberal  recommendation 
lists  600  units*  as  required  daily  by  older 
children  and  adults;  the  estimated  riboflavin 
requirement  for  younger  children  is  some- 
what less  (2c). 

In  view  of  the  above  facts,  attainment  of  an 
adequate  intake  of  riboflavin  would  appear 
to  be  best  insured  by  a varied  dietary  regime 
which  includes  the  so-called  "protective” 
foods.  In  the  formulation  of  such  diets, 
commercially  canned  foods  may  be  particu- 
larly valuable.  The  older  "vitamin  G”  assays 
— which  are  now  known  to  measure  prin- 
cipally the  riboflavin  contents  of  foods — in- 
dicate that  modern  canning  procedures  are 
without  significant  effect  upon  riboflavin.  In 
addition,  many  foods  valued  for  their  con- 
tribution of  this  factor  are  canned  commer- 
cially and  hence  are  conveniently  available 
at  all  seasons  on  practically  every  American 
market.  Therefore  commercially  canned 
foods  may  be  freely  used  in  arranging  such 
protective  diets  and  they  should  materially 
assist  in  providing  an  adequate  supply  of  this 
newly  recognized  dietary  essential,  riboflavin. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

•Bourquin-Shcrman.  2a.  1938.  J.  Aracr.  Med.  Assn.  110,  1105. 

1.  1932.  J.  Amcr.  Med.  Assn.  98,  2201  and  2283  b.  1938.  Ibid.  110,1188. 

1932.  Ibid.  99,  26  and  121.  c.  1938  Ibid.  110,1278. 


This  is  the  fortieth  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  ITe  want  to  make  this  series  valuable  to  you, 
so  ive  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 
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^ Are  the  Neuritlc  Symptoms 
of  Pregnancy  due  ta  a de^ixUeucu 
wicuKuii  /^\  and  Q? 


SUCH  common  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  (less  frequent  but  more  serious)  paralysis  of 
the  extremities  may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Although  neuronitis  of  pregnancy  has  long 
been  considered  a toxemia,  no  toxins  have  ever  been  identified. 

Clinical  observations  of  Strauss  and  McDonald  lead  to  the  conclusion 
that  the  condition  is  a dietary  deficiency  disorder  similar  to  beriberi,  caused 
by  lack  of  vitamin  Bi,  complicated  by  symptoms  which  may  be  traced  to 
^ shortage  of  vitamin  G.  They  report  recovery  in  their  cases  receiving  this 
’^therapy,  including  dried  brewers’  yeast. 


Hyperemesis  as  Cause  of  Avitaminosis 

Wechsler  observes  that  all  cases  of  polyneuritis  of 
pregnancy  recorded  in  the  literature  were  preceded  by 
long  periods  of  severe  vomiting.  “It  would  seem,”  he 
adds,  “that  because  of  actual  starvation  these  patients 
suffered  from  avitaminosis  and  consequent  neuritis,”  a 
view  likewise  held  by  Hirst,  Luikart,  and  Gustafson. 
Plass  and  Mengert  observe  that  the  practice  of  giving 
high  carbohydrate  feedings  for  hyperemesis  gravidarum 
is  still  more  likely  to  cause  avitaminoses  B and  G. 

Dried  brewers’  yeast,  as  it  is  far  richer  than  any  other 
food  in  vitamins  Bi  and  G,  is  being  used  with  benefit 
both  in  the  prevention  and  treatment  of  polyneuritic 
symptoms  of  pregnancy.  Lewy  found  that  additions  of 
yeast  to  the  diet  reduced  electric  irritability  of  the 
peripheral  nerves  and  brought  clinical  improvement. 
Vorhaus  states  that  he  and  his  associates,  after  admin- 
istering large  amounts  of  vitamin  Bi  to  250  patients 
having  various  types  of  neuritis,  including  that  of 
pregnancy,  observed  in  about  90%  of  cases  “varying 
degrees  of  improvement,  i.e.,  from  partial  relief  of  pain 
to  complete  disappearance  of  all  symptoms.” 

Need  for  Vitamins  B and  G in  Lactation 

Evans  and  Burr,  Hartwell,  Sure  and  co-workers,  and  Macy  et  al  are 
among  numerous  authorities  who  find  that  the  nursing  mother  also 
needs  supplements  of  vitamins  Bi  and  G,  from  3 to  5 times  the 
normal  requirement.  Tarr  and  McNeile  report  that  the  physical, 
mental,  and  emotional  status  of  120  pregnant  and  lactating  women 
receiving  Mead’s  Brewers  Yeast  and  other  foods  high  in  vitamin  B 
was  superior  to  that  of  a control  group  of  116  women. 


Since  the  management  oi  polyneuritis  oi  pregnancy  is  diiii- 
cult  at  best,  it  would  appear  logical  to  supply  those  dietary 
substances  which  may  safeguard  against  it.  One  of  the  richest 
and  most  convenient  sources  of  the  anti-neuritic  factors,  vita- 
mins Bi  and  G,  is  Mead's  Brewers  Yeast  Tabiets.  Consisting 
of  nonviable  yeast,  they  offer  not  less  than  25  International 
vitamin  Bi  units  and  42  Sherman  vitamin  G units  per  gram. 

Supplied  in  bottles  of  250  and  1000  tab- 
lets, also  in  6-oz.  bottles  of  powder. 


Please  enclose 


professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorised  persons, 
Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.  — - 
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Patients  With  Smoher^s  Cough 


More  important  than  how  many  cigarettes 
your  patient  smokes  is  what  brand. 

Researches  on  the  subject  of  irritation  of 
the  nose  and  throat  due  to  smoking  have 
proved  conclusively  that  . . . 

When  smokers  changed  to  PHILIP 
MORRIS  every  case  of  irritation  cleared 
completely  or  definitely  improved. 

Smoke  Philip  Morris.  Enjoy  the  advantages 
of  a better  cigarette.  Verify  for  yourself  the 
superiority  of  Philip  Morris. 

Reprints  of  studies,  as  published  in  leading 
medical  journals  will  gladly  be  sent  you  on 
request.^ 

Tune  in  to ''JOHXXY  PRESENTS”  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  Network  Saturday  evenings,  CBS 
Netivork  . . . Johnny  presents  What's  My  Name”  Friday 
evenings  — Mutual  Network 

PHILIP  MORRIS  & CO. 


I PHILIP  MORRIS  & rO.  LTD.,  INC.,  1 lO  FIFTH  AVE..  NEW  YORK  | 

I ■*  Please  send  me  reprints  of  papers  from 

Proc.Soc.Exp.  Biol,  and  Med.,  1934,  Q N.  Y.  State  Jour.  Med.,  1935,  Q ] 

32,241-245  35-No.  11,  590  i 

Laryngoscope,  1935,  XLV,  149-154[I!  Laryngoscope,  193 7, XLVII, 58-60  Q | 
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ADDRESS  — 
CITY 


(Please  write  name  plainly) 
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In  Head  Colds 
And  Hay  Fever 

CONVENIENT  AND 
EFFECTIVE  TREATMENT 


^ I ^HE  instillation  of  nose  drops  is  most  effective  when  the  patient  is 
reclining  with  head  thrown  back.  Yet  how  many  of  your  patients 
will  take  the  trouble  — or,  indeed,  have  the  opportunity  during  the  day 
— to  administer  nose  drops  in  this  manner? 

On  the  other  hand,  ‘Benzedrine  Inhaler’  is  volatile.  Its  vasoconstrictive 
vapor  diffuses  throughout  the  rhinological  tract.  Consequently  no 

uncomfortable  or  awkward  posi- 
tions are  necessary  for  its  correct 
administration. 

Each  tube  is  packed  with  benzyl  methyl  carbinamme,  S.K.F., 
0:325  gni.;  oil  of  lavender,  0.097  gm.;  menthol,  0.032  gm. 
‘Benzedrine’  is  the  registered  trademark  for  S.K.F.'s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose  descrip- 
tive name  is  benzyl  methyl  carbinamine. 

Benzedrine  Inhaler 

A VOLATILE  VASOCONSTRICTOR 
SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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Urinary  excretion  of  bismuth  after  multiple  infec- 
tions of  lodobismitol.  Arrows  indicate  injections 


According  to  the  Council  on  Pharmacy  and  Chem- 
istry— "Probably  those  compounds  of  bismuth  will 
have  the  best  spirocheticidal  effect  that  are  able  to 
keep  the  therapeutic  level  of  bismuth  at  such  a con- 
tinuous height  that  it  will  be  reflected  in  the  urine 
with  a level  of  0.002  Gm.  or  more  of  metallic  bis- 
muth per  day.” 

That  lodobismitol  with  Saligenin  meets  this  re- 
quirement was  shown  by  a recent  clinical  study.^ 
Two-cc.  doses  of  lodobismitol  with  Saligenin  were 
given  twice  weekly  for  three  weeks.  The  charts  illus- 
trated above  show  the  urinary  excretion  over  a period 


of  four  weeks — 49%  of  the  bismuth  having  been  ex- 
creted. lodobismitol  with  Saligenin  was  the  only  prep- 
aration so  studied  capable  of  maintaining  a therapeuti- 
cally active  concentration  of  bismuth  in  the  blood 
stream  as  manifested  by  a constant  urinary  excretion 
equivalent  to  or  in  excess  of  0.002  Gm.  daily. 

lodobismitol  with  Saligenin  may  be  used  alone  or 
with  the  arsenicals  in  both  early  and  late  syphilis. 
It  presents  bismuth  largely  in  anionic  (electro-nega- 
tive) form.  It  is  a propylene  glycol  solution  contain- 
ing 6%  sodium  iodobismuthite,  12%  sodium  iodide, 
and  4%  saligenin  (a  local  anesthetic). 


SQUIBB  ARSENICALS 

Neoarsphenamine  Squibb,  Arsphenamine  Squibb,  and  Sulpharsphenamine 
Squibb  are  prepared  to  produce  maximum  therapeutic  benefit.  They 
are  subjected  to  exacting  controls  to  assure  a high  margin  of  safety, 
uniform  strength,  ready  solubility,  and  high  spirocheticidal  activity. 

For  literature  write  to  Professional  Service  Dept,,  745  Fifth  Ave,,  New  York 
’ Sollmann,  T.,  Cole,  H.  N.,  Henderson,  K.,  et  al.:  Amer.  J.  Syph.,  Gon.  & Vcn.  Dis.  21:480  (Sept.),  1937. 


E R: Squibb  SiSoNS,NEWlfl)RK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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PROLONGING  the  average  span  of  life  is  only 
one  accomplishment  of  modern  medical  science. 
Greater  comfort,  economic  sufficiency,  and  enjoy- 
ment from  life  have  been  won  for  many  who  formerly 
would  have  faced  a hopeless  future.  Insulin  for  the 
diabetic  and  liver  therapy  for  the  patient  with  per- 
nicious anemia  are  isolated  but  outstanding  examples 
of  man’s  conquest  of  disease. 


'AMYTAL'  (Iso-amyl  Ethyl  Barbituric  Acid, 
Lilly)  is  a hypnotic  well  adapted  for  ad- 
ministration with  analgesics.  Thus  in  com- 
bination with  acetylsalicylic  acid  or  with 
codeine,  'Amytal'  controls  pain  and  induces 
restful  sleep. 

'Amytal'  is  supplied  in  1/8-grain,  1 74- 
grain,  3 4- grain,  and  1 1/2-grain  tablets  in 
bottles  of  40  and  500. 


Eli  Lilly  and  Gompany 


INDIANAPOLIS,  INDIANA,  U.S.A. 
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Acute  Respiratory  Infections — The  Upper  Respiratory  TracU 

By  Frederick  T.  Hill,  M.  D,.  and  Edwin  B.  Trgens,  H.,  Waterville,  Maine 


The  subject  of  this  symposium,  “Acute 
Respiratory  Infections,”  automatically  ex- 
cludes chronic  and  non-infections  diseases 
and  limits  our  discussion  to  acute  infections 
of  the  regions  lined  by  respiratory  mucous 
membrane.  Our  part  in  the  symposium  is 
confined  to  a consideration  of  the  upper 
respiratory  tract ; the  nasal  cavities  and  para- 
nasal sinuses,  the  middle  ear  and  mastoid, 
the  nasopharynx  and  pharynx,  and  the  larynx 
and  trachea.  Ho  reference  will  be  made  to 
the  bronchi,  other  than  to  suggest  the  value 
of  diagnostic  bronchoscopy  in  certain  obscure 
eases,  and  the  value  of  bronchoscopic  treat- 
ment in  early  lung  abscess  and  as  a possible 
adjunct  to  the  management  of  impending 
atelectasis. 

It  is  important  to  bear  in  mind  that  this 
whole  respiratory  tract,  from  the  nasal  vesti- 
bules to  the  pulmonary  alveoli,  is  lined  with 
mucous  membrane,  homologous  in  type,  dif- 
fering histologically  in  different  regions,  it 
is  true,  but  fundamentally  similar  and  con- 
tinuous throughout. 

In  the  nose  the  epithelium  is  of  the  strati- 
fied ciliated  columnar  variety,  consisting  of 
tall  ciliated  surface  cells  with  irregular  col- 
umnar basal  cells  between.  Humeroiis  mu- 
cous-containing goblet  cells  may  also  be 


found.  The  nasal  fossae  communicate  with 
the  })aranasal  sinuses  whose  lining  membrane 
resembles  that  of  the  nose  itself,  except  for 
being  much  thinner.  It  is  of  the  ciliated 
columnar  type  with  a delicate  basement  mem- 
brane and  a tunica  propria,  poor  in  elastic 
fibers  and  inseparately  blended  with  the 
periostium,  of  which  it  is  a part.  The  epi- 
thelium lining  the  Eustachian  tubes  is  of  the 
stratified  ciliated  columnar  type  similar  to 
that  found  in  the  nose.  This  is  modified  in 
the  tympanum,  or  middle  ear,  to  the  simple 
low  cuboidal  type,  although  in  places  it  may 
be  ciliated,  and  sometimes  assume  a pseudo- 
stratified  character.  The  pharyngeal  epi- 
thelium in  the  region  of  the  posterior  nares  is 
similar  to  that  of  the  nasal  cavities,  but  soon 
changes  to  the  stratified  squamous  form. 
This  latter  tyjie  is  likewise  found  covering 
the  vocal  cords,  the  laryngeal  surface  of  the 
epiglottis  and  the  anterior  surfaces  of  the 
arytenoid  cartilages.  Elsewhere  in  the  lar- 
ynx, and  extending  down  and  lining  the 
trachea,  we  find  the  stratified  ciliated  col- 
umnar type  of  epithelium. 

This  wide  distribution  of  respiratory 
mucous  membrane  extends  from  the  nasal 
cavities  out  into  the  paranasal  sinuses,  up  the 
Eustachian  tubes  to  the  tympanic  cavities 


* Read  before  the  1938  Annual  Session  of  the  Maine  Medical  Association,  June  27,  1938. 
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ami  down  the  larynx  and  trachea  to  the 
bronchi,  bronchioles  and  alveoli.  Bnt  for 
certain  exceptions  where  it  becomes  modified 
to  the  stratified  atpianious  form  in  the  phar- 
ynx and  part  of  the  larynx,  this  is  ciliated 
epithelium,  with  the  cilia  constantly  beating 
in  the  direction  of  the  pharynx,  backward  in 
the  nose  and  upward  in  the  trachea.  This 
membrane  is  covered  with  a constantly  mov- 
ing and  changing  film  of  mucous,  the  first 
line  of  defense  of  this  respiratory  tract.  It 
has  been  likened  to  a “self-cleaning  carpet.” 
C'ontrary  to  usual  opinion,  these  ciliated  cells 
are  quite  resistant  and  capable  of  function- 
ing under  most  adverse  circumstances.  Mi- 
croscopic studies  have  shown  them  active 
eleven  hours  after  conscious  death  of  an  indi- 
vidual. 

Faulty  cranial  development,  })Ossibly  due 
to  endocrine  dyscrasias  and  resulting  in  ana- 
tomical abnormalities,  poor  living  habits,  the 
too  dry  air  of  overheated  houses,  and  allei’gic 
states,  may  predispose  towards  infections  of 
the  sinuses.  Hasopharyngeal  pathology  and 
violent  nose-blowing  may  precipitate  middle 
ear  infections,  and  tonsillar  tissue  may  act 
as  foci  of  infection.  Gravity,  incident  to 
iMan’s  assumption  of  an  upright  position, 
both  impedes  the  natural  drainage  of  the 
sinuses  and  of  the  thoracic  respiratory  tract, 
and  allows  the  direct  dumping  of  infective 
material  from  above  into  the  pulmonary  air- 
ways. Under  these  circumstances  the  first 
line  of  defense  may  be  penetrated,  and  the 
cilia  overwhelmed,  so  that  reliance  must  tlien 
be  placed  Tipon  the  histeocytic  response  of 
the  recticulo-endothelial  system.  How  to 
stimulate  this  to  most  eft'ectiveness  woidd 
seem  to  be  our  greatest  problem,  a goal  not 
yet  reached.  In  the  field  of  the  upj)er  res- 
piratory tract,  at  least,  our  efforts  are  largely 
mechanical,  in  endeavors  to  promote  drain- 
age. Ill-advised  and  illogical  therapy  may 
serve  to  impede,  or  even  defeat,  the  natural 
defense  mechanism.  Too  much  empiric  treat- 
ment of  the  Past  has  been  of  this  character. 
In  sulphanilamide,  however,  we  have  a drug 
which,  when  properly  used,  with  due  consid- 
eration of  its  possible  effect  upon  the  blood- 
forming  system,  bids  fair  to  eliminate  a cer- 
tain proportion  of  serious  complications,  such 
as  meningitis,  sinus  thrombosis,  laryngeal 


edema,  etc.  This  seems  to  exert  its  effect 
through  mobilization  of  the  defensive  cyto- 
logical  mechanism  of  the  body,  and  is  a most 
valuable  adjunct  to  our  therapeutic  arma- 
mentarium. 

While  the  eni})hasis  of  this  afternoon’s 
discussion  is  ])laced  iipon  thoracic  infection, 
it  is  likewise  important  to  devote  some  con- 
sideration to  the  areas  above  the  clavicle,  as 
the  etiology  of  acute  thoracic  respiratory 
disease  is  frequently  found  in  infection  in 
the  upper  tract ; such  as  an  acute  cold  or 
sinusitis,  tonsillitis,  or  an  acute  exaccerbatioii 
of  a chronic  sinusitis.  Pulmonary  involve- 
ment niay  occur  by  aspiration,  by  continuity, 
by  the  blood  stream,  or  by  the  lymphatics. 

At  times  the  reverse  may  be  true  and  com- 
2)lications  in  the  upper  respiratory  tract  may 
occur  secondarily  to  an  infection  below.  The 
formerly  accepted  theory  that  bronchiectasis 
was  secondary  to  sinus  infection  would  seem 
to  be  exploded  by  the  recent  work  of  Goodale 
which  shows  that  at  least  half  of  these  cases, 
especially  in  children,  are  due  to  pneumonia. 
There  is  also  a distinct  possibility  that  some- 
times the  sinuses  may  become  secondarily  in- 
volved by  infective  material  raised  from 
bronchiectatic  cavities.  We  should  recognize 
the  possibility  and  frequency  of  middle  ear 
involvement  secondary  to  some  pulmonary  in- 
fection, such  as  pneumonia,  where  the  infec- 
tion travels  up  the  Eustachian  tube.  Unfor- 
tunately these  cases  are  too  often  overlooked, 
probably  because  pain  may  be  absent.  Pos- 
sibly the  patent  may  be  too  sick  to  manifest 
normal  pain  reactions.  Examination  may 
show  a dull  drum,  somewhat  swollen,  dead 
white  except  for  redness  along  the  handle  of 
the  malleus  and  in  Shrapnell’s  membrane, 
an  incision  usually  reveals  thick  pus  in  the 
middle  ear.  Lack  of  pain  does  not  rule  out 
an  otitis  media.  The  one  symptom  of  most 
diagnostic  value  in  these  cases  is  deafness.  A 
normal  properly  functioning  car  hears.  This 
same  condition  may  hold  true  for  any  severe 
infection  where  there  is  marked  prostration 
and  depression  of  normal  reactivity.  Un- 
recognized and  consequently  untreated  otitis 
media  of  this  type  undoubtedly  accounts  for 
a suiq)risingly  large  percentage  of  our  so- 
called  chronic  progressive  deafness  in  later 
life. 
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The  Acute  Cold — This  is  undouhtedly  the 
commonest  and  most  universal  affliction  of 
mankind  and  about  the  least  understood ; the 
greatest  single  cause  of  disability  and  the 
common  forerunner  of  most  forms  of  acute 
respiratory  infections.  Probably  due  to  a 
filterable  virus  with  secondary  bacterial  in- 
volvement, there  seems  to  he  little  that  is 
consistently  and  logically  effective  in  the  way 
of  prevention.  Lowered  general  resistance, 
fatigue,  constipation,  over-indulgence  in  eat- 
ing and  drinking,  and  bodily  chilling  all  play 
important  etiological  roles.  Generally  an  in- 
dividual knows  the  usual  cause  of  his  own 
colds.  Perhaps  the  best  preventive  measure  is 
to  have  backbone  enough  to  act  on  one’s  own 
experience  and  avoid  whatever  seems  to  pre- 
dispose towards  colds.  While  many  physi- 
cians seems  to  possess  great  faith  in  the  effi- 
cacy of  vaccines,  there  is  actually  little  scien- 
tific basis  for  this,  although  any  foreign  pro- 
tein given  ])arenterally  may  increase  the 
hemipoietic  res])onse.  But  one  cannot  vac- 
cinate against  fatigue,  drafts,  ])()or  ventila- 
tion or  over-indulgence.  Once  contracted,  the 
cold  usually  runs  its  course  and,  unless  com- 
plications occur,  is  given  little  consideration. 
It  is  becoming  generally  realized,  however, 
that  the  common  cold  is  responsible  for  many 
later  degenerative  conditions  affecting,  among 
other  things,  the  internal  ear,  the  sinuses  and 
the  cardio-renal  system.  The  most  effective 
treatment  is  bedrest,  if  it  is  possible  to  encom- 
pass it,  general  medical  care,  avoidance  of 
heavy  nose-blowing  and  a nasal  spray  of  a 
watery  solution  of  ephedrine  to  relieve  nasal 
congestion. 

Acute  Ximmtis — This  is  usually  secondary 
to  an  acute  cold,  although  it  may  follow  swim- 
ming, or  occur  as  a complication  of  the 
exanthemata.  The  symptoms  of  acute  sinus- 
itis are : usually  pain — worse  at  midday,  ten- 
derness over  the  affected  sinus,  nasal  obstruc- 
tion and  discharge.  Examination  may  reveal 
swollen  congested  middle  turl)inates  and,  in 
the  later  stages,  a purulent  discharge.  This 
latter  may  not  1x3  seen  until  after  the  tissues 
have  been  shrunk  down  with  cocaine  or 
adrenalin,  or  suction  has  been  used.  Trans- 
illumiuation  and  X-ray  show  the  sinus  to  be 
cloudy.  The  treatment  of  acute  sinusitis 
should  be  very  conservative.  Operative  inter- 


ference is  to  be  avoided,  if  possible,  and  only 
undertaken  when  absolutely  necessary.  Bed- 
rest, ade([uate  fluid  intake,  shrinking  sprays, 
general  medical  care,  the  use  of  opiates  and 
the  infra-red  lamp  for  pain,  and  occasionally 
gentle  suction  to  promote  drainage,  usually 
suffice.  Barely,  in  the  later  stages,  it  may  be 
advisable  to  irrigate  the  antra.  When  this 
j)rocedure  is  indicated  it  is  preferable  to  try 
to  employ  the  natural  ostia  rather  than 
])uncture.  Occasionally  it  may  be  necessary 
to  remove  the  anterior  end  of  the  middle  tur- 
binate, or  open  the  agger  nasi  cell,  and  the 
rare  fulminating  case  may  demand  external 
operation.  But  conservatism  should  be  fol- 
lowed as  much  as  possible  in  every  case  of 
Acute  Sinusitis. 

(dt  conic  Ttinusitis — is  mentioued  only  as  a 
frequent  etiological  factor  in  acute  pulmo- 
nary disease.  Tn  itself  it  may  manifest  few 
symptoms  that  the  patient  is  aware  of.  The 
most  significant  is  post-nasal  discharge  but 
this  is  so  widespread  in  the  Temperate  Zone 
that  it  is  often  overlooked.  Pain  and  head- 
ache are  not  complained  of  as  much  as  the 
textbooks  woidd  have  us  believe.  Alternating 
nasal  obstruction,  frequent  so-called  colds 
(mon*  likely  acute  exaceerbatious),  anosmia, 
and  nasal  and  jiost-nasal  discharge  are  all  sig- 
nificant sym})toms.  Xasal  examination  may 
reveal  a purulent  discharge,  chronic  inflam- 
matory reactions  in  the  turbinates,  or  poly- 
])osis,  or  these  all  may  be  absent.  Trausillu- 
m illation  is  much  over-rated.  The  Eoent- 
geiiogTam  is  the  one  most  reliable  diagnostic 
aid,  provided  it  is  properly  done.  TJnfor- 
tunately  too  few  X-ray  men  are  conversant 
with  good  Sinus  Boentgenology.  At  least 
four  positions  are  necessary  and  the  detail  of 
the  lining  membranes,  rather  than  merely 
the  osseous  structure,  should  be  clearly 
depicted. 

Deviation  of  the  Nasal  Septum — may  pre- 
dispose towards  acute  colds  and  sinus  infec- 
tious through  faulty  nasal  ventilation  and 
drainage.  Tf  a septal  deviation  is  sufficient  to 
cause  distinct  olistruction  and  there  be  a ten- 
dency to  frecpient  colds  or  a chronic  sinusitis, 
correction  of  the  condition  would  seem  good 
preventive  medicine. 
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Ep{ pharyngitis- — Under  this  rather  broad 
term  we  will  gronp  any  infection  of  the  naso- 
pharynx— so  frequently  the  initial  seat  of 
respiratory  disease.  If  the  location  of  symp- 
toms is  any  guide,  most  head  colds  seem  to 
start  here.  In  the  presence  of  adenoids  the 
])ossibilities  for  trouble  are  nnmerous  and 
far-reaching;  middle  ear  complications, 
sinusitis,  laryngitis,  or  involvement  of  the 
pulmonary  region  itself.  Good  preventive 
medicine  would  suggest  the  desirability  of 
elimination  of  adenoids  when  present.  For 
the  treatment  of  acute  infection  of  the  naso- 
pharynx, post-nasal  applications  of  methylene 
blue  may  be  effective  if  done  early,  but,  as  in 
all  acute  respiratory  conditions,  nothing 
(juite  equals  bed-rest  and  general  medical 
care. 

Acute  Purulent  Otitis  Media — may  result 
from  any  inflammatory  condition  of  the 
upper  air  passages  and  is  therefore  a common 
sequela  of  the  exanthemata  and  the  common 
cold.  It  may  follow  packing  of  the  nose,  or 
nasopharynx,  in  severe  cases  of  epistaxis,  or 
result  from  water  entering  the  middle  ear 
during  swimming.  Violent  blowing  of  the 
nose  may  drive  infective  material  into  the 
middle  ear.  Probably  the  chief  predisposing 
cause  is  the  presence  of  adenoids  in  the  naso- 
pharynx. The  bacteriology  is  usually  strep- 
tococci or  pneumococci.  At  the  onset  of  an 
attack,  pain  is  the  chief  symptom.  It  is  gen- 
erally relieved  by  perforation,  or  paracen- 
tesis. The  membrane  tympani  loses  its  lustre, 
becomes  hyperemic  and  bulges.  The  handle 
of  the  malleus  usually  cannot  be  distin- 
guished. Paracentesis  should  be  performed 
early.  While  hearing  is  always  markedly  im- 
paired, in  80  per  cent  of  cases  this  returns  to 
normal,  especially  if  proper  treatment  has 
been  given  early. 

Mcrstoiditis  and  Complications — Mastoid- 
itis is  an  inflammation  of  the  mastoid  process 
due  to  infection,  and  secondary  to  involve- 
ment of  the  middle  ear.  Pain  is  a common 
symptom,  but  it  varies  greatly  in  degree. 
Tenderness  on  })i’essure  over  the  mastoid  may 
or  may  not  be  present.  Uncomplicated  mas- 
toiditis rarely  causes  a temperature  rise  of 
over  100.  Discharge  from  the  ear  is  generally 
profuse,  and  there  is  usually  sagging  of  the 


superior  canal  wall.  There  is  generally  edema 
or  periostial  tliickening  over  the  mastoid,  and 
in  children  perforation  of  the  cortex  may  re- 
sult in  a subperiosteal  abscess.  The  Roent- 
genogram constitues  a valuable  diagnostic 
aid.  When  it  is  evident  that  resolution  is  im- 
possible, or  complications  seem  imminent,  a 
thorough  simple  mastoidectomy  should  be 
perfoiTned.  The  greatest  danger,  of  course,  is 
that  of  complications.  The  infection  may 
spread  medially  to  the  labyrinth  through  the 
oval  or  round  windows;  upwards  towards  the 
middle  cranial  fossa  resulting  in  extradural 
abscess,  temporal  lobe  abscess,  or  meningitis ; 
backwards  to  the  posterior  fossa  producing 
extradural  abscess,  thrombosis  of  the  lateral 
sinus,  meningitis,  cerebellar  abscess ; or 
downwards  producing  thrombosis  of  the  bulb 
of  the  internal  jugular  vein. 

Acute  Catarrhal  Otitis  Media — This  is 
produced  by  extension  of  a catarrhal  in- 
flammation of  the  nasojiharynx  along  the 
Eustachian  tube  to  the  tympanum.  It  is  com- 
monly found  in  children  having  nasopharyn- 
geal obstruction  due  to  adenoids.  It  may  be 
also  associated  witli  common  ‘‘colds”  or  new 
growths  in  the  nasopharynx.  There  is  usu- 
ally a sense  of  fullness  in  the  ear.  Deafness 
may  be  quite  marked.  Where  there  is  only 
Eustachian  tube  obstruction,  the  drum-mem- 
brane may  show  little  change  from  normal 
other  than  indrawing  of  the  handle  of  the 
malleus.  When  the  process  involves  the  tym- 
panum it  is  accompanied  by  a seromucous 
exudate  and  a fluid  level  may  sometimes  be 
seen  across  the  drum-membrane.  If  the  drum 
is  thickened  the  fluid  can  be  demonstrated 
only  by  paracentesis.  Undoubtedly  some 
cases  are  due  to  allergy.  In  uncomplicated 
cases  the  most  satisfactory  method  of  treat- 
ment is  inflation,  but  if  this  method  is  unsuc- 
cessful paracentesis  should  be  done.  The 
cause  of  the  cojidition  in  the  nose,  or  naso- 
pharynx, should  receive  appropriate  treat- 
ment. 

Acute  Tonsillitis — is  usually  a self-limited 
disease  but  its  complications  or  sequalse  may 
be  of  most  serious  consequence.  The  diag- 
nosis rarely  causes  difficiilty,  but  the  im- 
portance of  taking  a culture  should  be  kept 
in  mind.  The  characteristic  follicles  may  not 
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appear  mitil  a day  or  two  after  onset  of  the 
fever.  Local  treatment  may  occasionally  be 
etfective,  in  an  abortive  way,  if  carried  out 
early.  The  importance  of  bed-rest  cannot  be 
overstressed.  The  shores  of  Life  are  strewn 
with  wrecks  due  to  neglected  cases  of  Tonsil- 
litis. General  medical  care  is  more  important 
than  local  treatment. 

Lingual  Tonsillitis — is  quite  similar  to 
faucial  tonsillitis  but  is  frequently  over- 
looked. This  is  due  to  infection  of  the  lingual 
tonsil  and  may  not  be  seen  unless  the  patient 
is  examined  with  the  laryngeal  mirror.  This 
condition  often  occurs  in  tonsillectomized 
patients. 

Tonsillar  Abscess — Acute  suppuration  in 
the  tonsil  may  be  due  to  the  retention  of  in- 
fection in  a crypt,  or  to  the  spontaneous  rup- 
ture of  a peritonsillar  abscess  through  a crypt. 
There  is  a unilateral  inflammatory  swelling, 
pain  and  dysphagia.  Its  appearance  may 
simulate  malignancy. 

Abscess  of  the  Lingiml  Tonsil — is  not  com- 
mon, but  must  be  kept  in  mind.  There  is 
one-sided  dysphagia,  trismus,  increased  sali- 
vation and  ])ain.  The  voice  is  thick  and 
respiration  may  b(^  impaired.  Mirror  exami- 
nation shows  a red,  swollen  fluctuant  lingual 
tonsil.  The  treatment,  of  course,  is  incision. 

Acute  Pharyngitis — is  an  acute  exudative 
inflammation,  often  seen  in  tonsillectomized 
])ersons.  It  may  follow  a severe  head-cold, 
sinusitis,  or  gastro-intestinal  upset.  The 
pharyngeal  wall,  es])ecially  the  lateral  bands, 
may  Ix^  red  and  swollen.  The  treatment  is 
largely  medical,  although  local  applications 
of  some  agent,  such  as  methylene  blue,  may 
be  effective.  Sometimes  we  see  a marked 
edema  of  the  uvula,  which  is  extremely  un- 
comfortable. If  this  does  not  respond  to 
simple  astringents,  scarification  of  the  uvula 
usually  gives  relief. 

Vincent’s  A ngina — is  au  ulcerative  inflam- 
mation caused  by  a symbiosis  of  the  bacillus 
fusiformis  and  a spirilhun.  It  is  usually 
seen  in  debilitated  persons  and  has  slight 
general  symptoms,  but  may  give  rise  to  pul- 


monary complications.  Examination  shows 
irrcgiilar,  indolent  ulcerations  with  a de- 
tachable soft  yellow  gray  membrane.  Tbe 
edges  are  abrupt,  or  sloping.  There  may  be 
small  bleeding  points.  They  may  extend  from 
the  tonsillar  pillars  to  the  gums.  It  is  impor- 
tant to  differentiate  diphtheria,  syphilis, 
blood  dyscrasias  and  agranulocytosis  by 
making  use  of  cultures,  smears  and  blood 
counts.  Treatment  may  be  local,  or  intra- 
venous, or  both.  Any  number  of  chemical 
agents  have  been  advocated  but  the  arsenicals 
seem  to  be  most  effective. 

Peritonsillar  Abscess  — is  a local  septic 
infection  due  to  pus  above,  behind,  or  ex- 
ternal to  the  tonsil,  between  it  and  its  muscle 
bed.  It  is  practically  always  secondary  to 
tonsillitis.  It  may  give  rise  to  severe  compli- 
cations such  as  edema  of  the  larynx,  lung 
abscess,  from  rupture  and  aspiration  ; or  it 
may  extend  through  the  superior  constrictor 
mu.scle  to  the  pharyngo-maxillary  fossa,  with 
possible  involvement  of  the  great  vessels  of 
the  neck  and  resulting  sepsis.  The  treatment 
is  incision  and  evacuation  of  pus.  It  should 
never  l>e  considered  as  a minor  infection,  but 
should  command  prompt  and  efficient  atten- 
tion. 

Petropharyngeal  Abscess  — is  due  to  pus 
in  the  areolar  retropharyngeal  space  between 
tbe  posterior  pbaryngeal  wall  and  the  cervi- 
cal vertebrm,  anterior  to  the  prevertebral 
fascia.  It  is  a suppurative  lymphadenitis  of 
the  glands  of  Tfenle  found  in  this  space. 
This  condition  is  most  commonly  found  in 
infants  where,  due  to  the  relatively  higher 
position  of  the  larynx,  there  is  greater  pos- 
sibility of  respiratory  obstruction.  Tbe  great- 
est danger  in  these  cases  is  from  rupture  and 
aspiration  of  pus,  or  dissection  downward 
to  the  mediastinum.  Great  care  should  be 
exercised  in  incising  these,  to  protect  the 
larynx.  There  is  danger  in  infants  in  even 
palpating  to  make  a diagnosis,  and  this 
should  never  be  done  except  in  the  inverted 
position,  preferably  in  a hospital  with  suc- 
tion available.  Tbe  treatment  is  incision  and 
drainage,  usually  intraorally,  but  occasion- 
ally l)y  the  external  route. 
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Cross  section  of  neck  at  level  of  second  vertebra  showing  the  relation  of  the  tonsil  to  the  pharyngomaxillary 
fossa. 


(from  Mosher) 
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Sagittal  section  of  neck,  showing  large  retropharyngeal  abscess  in  an  infant.  This  illustrates  the  danger  of 
respiratory  obstruction  and  of  aspiration  because  of  relatively  high  position  of  larynx. 

(from  St.  Clair  Thomson) 
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Abscess  of  the  Epiglottis — is  not  common 
but  may  occur  secondarily  to  tonsillitis,  or 
other  upper  tract  infection.  It  may  produce 
distressing  dypsnoea.  Diagnosis  will  be  made 
by  mirror  examination.  The  treatment  is 
incision  and  drainage. 

Acute  Laryngitis — is  usually  secondary  to 
naso-pliaryngeal  infections,  vocal  abuse,  or 
irritation.  The  symptoms  are  hoarseness, 
coiigti,  dysphagia  and  dysphonia.  There  is 
an  acute  inflammatory  reaction  of  the  mucosa 
of  the  vocal  cords  and  arytenoids.  Later  in- 
\T)lvement  of  the  intrinsic  laryngeal  muscles 
may  cause  aphonia.  All  cases  of  hoarseness 
should  have  careful  and  thorough  laryngeal 
examination.  The  treatment  of  acute  laryn- 
gitis is  mainly  voice  rest.  Steam  inhalations 
may  be  helpful.  Local  treatment  of  the  in- 
flamed larynx  is  only  mentioned  to  be  con- 
demned. 

Laryngeal  Edema — is  not  a disease  entity, 
but  always  presents  a serious  situation.  It 
may  follow  any  septic  throat  or  neck  infec- 
tion. The  mucous  membrane  of  the  larynx 
is  loosely  attached  in  the  region  of  the  ary- 
tenoids, aryepiglottic  folds  and  ventricular 
bands,  so  that  infiltration  may  easily  occur  in 
this  region.  This  results  in  dysphagia,  accu- 
mulation of  mvicous  and  saliva  in  the  pyri- 
form sinuses  and  possibly  spilling  over  into 
the  glottis,  hoarseness,  pain  and  dyspnoea. 
Cocaine  and  adrenalin  sprays,  or  inhalations 
may  give  some  relief,  Imt  usually  scarifica- 
tion of  the  edematous  tissue  is  indicated. 
Tracheotomy  should  not  be  delayed  if  there 
is  impending  laryngeal  obstruction.  The  use 
of  sulphanilamide  in  acute  streptococcic 
throat  infections  may  do  a gveat  deal  towards 
preventing  this  dread  condition. 

Abscess  of  the  Jjarynx  — may  follow  as  a 
complication  of  Tonsillitis  or  Typhoid  Lever. 
It  is  a localization  in  the  larynx  of  infec- 
tion from  above.  Pus  may  burrow  down- 
ward from  such  an  abscess  to  the  mediasti- 
num. The  treatment  is  internal  incision 
with  possibly  tracheotomy,  and  external 
drainage  if  perichondritis  develops. 


Acute  Tracheitis — usually  occurs  with,  or 
following  acute  laryngitis,  and,  similarly, 
may  be  secondary  to  infection  from  above. 
It  may  produce  distressing  s>Tnptoms  of 
irritation  and  cough.  IMirror  examination 
shows  the  tracheal  mucosa  red  and  velvety  in 
appearance.  V oice  rest,  inhalations  and  some- 
times the  instillation  of  soothing  oils  are 
beneficial. 

Acute  Laryngo-Tracheo-Broneh itis — often 
rightly  described  as  fulminating,  is  a severe 
infection  of  the  respiratory  tract  from  the 
larynx  to  the  alveoli,  seen  occasionally  in 
young  children.  It  is  frequently  fatal  despite 
most  heroic  treatment.  There  is  marked  lar- 
yngeal obstruction  which  demands  tracheot- 
omy but,  owing  to  the  extent  of  the  infec- 
tion, this  alone  is  not  sufficient.  Rapidly 
forming  crusts  may  block  bronchi  and  the 
thick  secretion  may  cause  a drowned  lung. 
This  presents  a real  problem  for  both  the 
laryngologist  and  the  pediatrician.  Bron- 
choscopic  aspiration  with  removal  of  crusts, 
postural  irrigation  and  drainage,  together 
with  the  use  of  the  oxygen  tent  and  main- 
tenance of  adequate  fluid  intake,  are  neces- 
sary therapeutic  measures. 

Conclusions 

Acute  infections  of  the  upper  respiratory 
tract  may  give  rise  to  serious  complications, 
or  result  in  degenerative  sequalse  of  far- 
reaching  importance.  They  are  frequently 
the  cause  of  severe  thoracic  infections,  but 
the  upper  respiratory  tract  may,  at  times, 
l)ecome  secondarily  involved  from  the  pul- 
monary area.  Treatment  should  be  logical 
and  based  upon  scientific  facts  so  as  not  to 
impede  the  natural  defense  mechanism  of 
the  body. 

Discussion 

By  R.  M.  McQi'oid,  M.  D.,  Bangor,  Maine 

I am  sure  that  you  all  feel  as  I do,  that  it  has 
been  a real  privilege  to  listen  to  this  brief  but 
able  presentation  of  Dr.  Hill’s  on  the  subject  of 
acute  infections  of  the  upper  respiratory  tract.  To 
cover  such  an  important  subject  in  such  a short 
time  is  a large  assignment,  and  one  that  Dr.  Hill 
has  succeeded  in  fulfilling  exceedingly  well. 

The  first  point  that  Dr.  Hill  emphasized  is  the 
absolute  continuity  of  all  of  the  structures  of  the 
upper  respiratory  tract.  Not  only  are  they  all  di- 
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rectly  continuous  one  with  the  other,  but  the  type 
of  mucous  membrane  lining  the  various  struc- 
tures is  essentially  identical.  This  mucosal  lining 
is  in  most  places  ciliated,  and  contains  numerous 
mucous  secreting  goblet  cells.  The  l)eating  of  the 
cilia  keeps  constantly  moving  the  thin  film  of 
mucous  secreted  by  the  goblet  cells.  This  forms 
a mechanical  barrier  to  infection.  But  when  this 
so  called  first  line  of  defence  has  been  penetrated, 
there  is  no  other  mechanical  line  of  defense  to 
keep  any  acute  infection  from  spreading  from  the 
nasal  cavity  into  paranasal  sinuses,  or  liy  way  of 
the  eustachian  tubes  into  the  middle  ear  and  mas- 
toids,  or  even  downward  into  the  pharynx, 
trachea,  or  even  the  pulmonary  alveoli.  This  me- 
chanical barrier  removed,  defense  then  falls  en- 
tirely upon  the  histeocytic  response  of  the  blood. 

The  second  thing  impressed  upon  me  is  the 
great  importance  of  preventing  acute  infection 
from  occurring.  This  may  frequently  be  done  by 
removing  anatomical  abnormalities,  deviated  na- 
sal septum  or  hypertrophied  turbinates  causing 
nasal  obstruction,  nasal  or  pharyngeal  polypi- 
removal  of  enlarged  or  infected  adenoids  in  chil- 
dren, or  chronically  infected  tonsils  where  organ- 
isms may  lie  dormant  while  their  host  is  in  good 
health,  only  to  multiply  and  spread  with  increased 
virulence  when  said  host  impairs  his  health  by 
overwork,  dissipation,  or  exposure.  The  acute  cold 


is  the  most  common  upper  respiratory  infection. 
Dr.  Hill  mentioned  cold  vaccine.  Reports  on  its 
efficiency  vary  greatly,  though  most  articles  I have 
seen  seem  to  agree  that  while  vaccine  may  not  re- 
duce the  incidence  of  colds,  it  apparently  does 
frequently  shorten  the  duration  of  the  individual 
cold,  and  reduces  the  number  of  serious  complica- 
tions. It  might  be  of  interest  to  note  here  that  in 
a very  recent  article  the  use  of  a polyvalent  vac- 
cine is  recommended  for  use  as  a local  spray  to 
the  nose  and  throat.  (Drs.  T.  E.  Walsh  and  Geo. 
Shambaugh,  Jr.) 

Now  what  of  treatment  once  an  acute  infection 
is  found  to  be  present?  Dr.  Hill  has  emphasized 
two  very  important  points  here.  One  is  general 
medical  care,  including  complete  l)ed  rest,  good 
fluid  intake,  proper  diet,  and  good  elimination. 
The  second  is  conservative  local  treatment.  In  the 
case  of  the  acute  cold,  the  ephedrine  spray  is 
recommended.  This  tends  to  relieve  nasal  conges- 
tion and  may  serve  to  prevent  spread  of  the  in- 
fection to  the  paranasal  sinuses  or  to  the  ears. 
Early  paracentesis  in  acute  ititis  media  may  pre- 
vent occurrence  of  mastoiditis  later  on.  The  care 
of  any  case  of  acute  infection  of  the  upper  respira- 
tory tract  might  l)e  summarized  as  follows; 

General  medical  care,  conservative  local  treat- 
ment, and,  where  found  necessary,  conservative 
but  adequate  surgical  interference. 
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Acute  Infection  in  the  Lower  Respiratory  Tract^ 

l]y  Donald  S.  King,  M.  D.,  Massachusetts  General  Hospital,  Boston,  Massachusetts 


Introduction 

I notice  that  in  his  recent  book  Kenneth  Roberts 
says  that  he  admires  in  you,  his  fellow  State-of- 
Mainers,  your  “suspicion  of  untried  and  unsound 
measures”  but  also  your  “eagerness  for  educa- 
tion.” I take  from  this  a warning  and  a hope:  a 
warning  that  I can  hardly  expect  you  to  believe 
that  we  are  approaching  a millenium  in  the  treat- 
ment of  acute  infections  of  the  lower  respiratory 
tract  but  the  hope  that  you  are  interested  in  what 
is  “Trending  into  Maine”  and  other  states  and 
that  if  important  changes  are  on  the  way  you 
wish  to  be  “ready  when  the  great  day  comes.” 

The  trend  in  the  management  of  acute  pulmonary 
infection  is  toward  more  careful  bacteriologic  study 
of  each  case,  and  the  use  whenever  possible  of  a 
serum  or  drug  specific  for  the  particular  organism 
which  is  found.  In  the  biologic  field,  there  are  be- 
ing developed  sera  against  some  twenty-seven 
higher  types  of  pneumococcus.  This  serum  came 
originally  from  the  horse,  and  now  comes  also 
from  the  rabbit.  These  new  sera  have  greater  con- 
centration of  the  specific  anti-bodies  and  less  of 
the  non-specific  chill-producing  factor.  On  the 
chemical  side  is  sulfanilamide  (prontylin)  and  its 
use  in  hemolytic  streptococcus  infection  of  the 
lung,  as  elsewhere  in  the  body,  its  use  in  pneu- 
mococcus infection  being  on  the  whole  disappoint- 
ing. 

It  is  much  too  early  to  draw  real  conclusions  as 
to  the  effects  of  most  of  these  treatments,  and  I 
shall  make  no  attempt  to  do  so.  At  this  particular 
moment  in  medical  history,  it  is  more  important 
to  survey  the  field  of  acute  pulmonary  infection, 
and  attempt  to  divide  the  cases  into  large  clinical 
groups,  stating  what  is  known  of  the  bacteriology 
of  each  and  what  treatment  seems  at  the  present 
time  reasonable  to  try. 


As  a rule  the  type  of  pneumococcus  which 
gets  into  the  lung  detennines  whether  there 
will  be  lobar  or  bronchopneumonia.  It  is 
now  held  to  be  more  important  to  determine 
the  type  of  pneumococcus  than  to  speculate 
as  to  the  distribution  of  tbe  pulmonary  con- 
solidation. Acute  upper  respiratory  infection 
may  precede  either  form  but  in  lobar  pneu- 
monia as  distinguished  from  bronchopneu- 
monia the  specific  pneumococci,  with  the  ex- 
ception of  Type  HI,  are  not  commonly  found 
in  the  respiratory  tract  of  healthy  individu- 
als. They  are  fresh  invaders  which  give  a 
typical  disease  of  an  epidemic  nature,  more 
common  in  cities  than  in  the  country,  in  win- 
ter than  in  summer,  and  in  the  male  than 
the  female.  The  classical  symptoms  are  chill, 
pleurisy,  rusty  sputum  and  a pulse  to  respira- 
tion ratio  of  3 to  1 or  2 to  1 instead  of  the 
normal  4 to  1. 

Kow  as  to  types  of  pneumococcus  which 
give  this  classical  picture.  You  will  remem- 
ber that  in  the  old  classification  of  pneumo- 
cocci there  were  the  “fixed  types”  I,  II,  and 
III,  and  then  group  IV  which  included  all 
other  pneumococci.  In  the  new  classification. 


* Read  before  the  1938  Annual  Session  of  the  Maine  Medical  Association,  June  27,  1938. 
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Type  I remains  nnelianged;  Type  11  is  now 
split  into  Types  11,  V,  and  VI;  Type  III  is 
split  into  lil  and  VllI;  Types  IV  and  VII 
are  new,  and  give  typical  lobar  jjnenmonia. 
The  relative  percentage  of  lol)ar  pneumonia 
caused  by  each  type  varies  in  different  locali- 
ties and  in  the  same  locality  in  different 
years.  But  roughly,  80%  of  all  adult  lobar 
pneumococcus  pneumonia  can  now  be  classi- 
fied as  follows : 


I 

25% 

III 

15% 

II 

10% 

V 

8% 

VII 

8% 

VIII 

8% 

IV 

5% 

This  means  that  lobar 
pneumonia  is  caused  by 
Types  I through  VIII 
with  Type  VI  being 
unimportant. 


IjRONCUoryEUMOIs'IA 

Bronchopneumonia  differs  from  lobar 
pneumonia  in  that  it  is  often  secondary  to 
infection  elsewhere  in  the  lung  and  is  caused 
by  organisms  commonly  present  in  the  upper 
respiratory  tract.  The  onset  of  bronchopneu- 
monia is  usually  without  chill  and  pleurisy, 
and  there  is  less  apt  to  be  bloody  or  rusty 
sputum.  The  symjitoms  may,  however,  be 
severe  although  the  signs  at  first  are  more 
those  of  localized  bronchitis  than  of  definite 
consolidation. 

I’he  etiologic  agent  may  be  pneumococcus, 
or  streptococcus,  or  some  other  organism. 
W'here  a pneumococcus  is  responsible  Fin- 
land (ref.^)  reports  that  the  types  occur  in 
the  following  order  of  freciuency : 111,  its 
suletype  VI 11,  X,  XX,  VII,  XVI 11,  etc. 
Laboratories  are  working  on  the  development 
of  sera  for  these  “higher”  types.  The  future 
holds  the  ans^yer  as  to  their  value. 

“Streptococcus  Pneumonia” 

There  are  small  epidemics  of  what  has 
been  called  streptococcus  pneumonia.  These 
cases  resemble  the  epidemic  influenza  of 
1918,  and  it  is  highly  probable  that  the 
original  infection  is  a virus  infection  and  that 
this  is  followed  by  invasion  with  hemolytic 
streptococci.  There  is  marked  prostration, 
severe  cough,  dyspnea,  cyanosis,  picket-fence 
temperature,  and  a low  white  count.  Many 
cases  develop  a sudden  fatal  hemolytic  strep- 
Ref.i  Ann.  Int.  Med.  10:1531,  April,  1937. 


tococcus  empyema.  As  the  empyema  devel- 
ops, the  white  count  rises  rapidly. 

The  following  is  a typical  chart  of  a recov- 
ered case.  The  next  chart  is  of  a fatal  case 
which  did  well  at  first,  but  then  had  a sudden 
rise  in  temperature  and  white  count,  and  died 
within  twenty-four  hours  from  streptococcus 
eni})yema.  The  early  chest  X-ray  showed  a 
miliary  type  of  bronchopneumonia  in  the 
right  lung  which  appeared  innocent  enough, 
but  the  following  day  empyema  had  devel- 
oped on  the  left  side,  and  death  occurred. 
The  next  slide  gives  a more  typical  X-ray 
picture. 

We  cannot  say  at  the  present  time  what 
sulfanilamide  does  in  this  type  of  case.  Since 
this  drug  has  been  available  no  epidemic  has 
occurred.  We  have,  however,  had  a few  cases 
where  hemolytic  streptococcus  and  not  pneu- 
mococcus seemed  to  be  the  primary  agent. 
These  cases  have  done  moderately  well  on  sul- 
fanilamide. There  have  also  been  cases  where 
the  hemolytic  streptococcus  not  present  at 
first  appeared  as  a late  invader.  Some  of  these 
were  treated  successfidly  by  sulfanilamide. 

There  is  still  much  discussion  as  to  the  way 
in  which  this  drug  works,  and  much  inves- 
tigation remains  to  be  done.  It  is  apparently 
not  directly  bacteriocidal  in  its  effect,  but  is 
bacteriostatic  in  that  it  holds  in  check  the 
growth  of  the  organisms  in  the  body  and  per- 
mits the  natural  immunity  factors  to  get  in 
their  work.  IMaiiy  hold  that  sulfanilamide  is 
of  little  use  even  in  large  doses  unless  the 
patient  is  2)roducing  his  own  antibody,  but 
that  with  natural  or  artificial  antibody  pres- 
ent, small  doses  of  the  drug  give  excellent 
results.  Perhaps  the  eventual  answer  in  pneu- 
mococcus pneumonia  is  serum  plus  sulfanila- 
mide. But  in  the  meantime,  1 believe  that  in 
acute  pulmonary  infection  sulfanilamide 
shoidd  be  used  only  in  proved  cases  of  severe 
hemolytic  streptococcus  infection. 

Pneumonitis 

AVe  turn  now  from  the  end  of  the  scale  in 
which  are'  the  severe  and  often  fatal  pneu- 
monias to  the  other  end  where  there  are  cases 
with  few  symptoms,  and  the  diagnosis  of 
pneumonia  is  established  only  with  the  help 
of  the  X-ray.  The  cases  are  often  called 
“grippe”  or  “influenza”  or  “acute  pneumo- 
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nitis”  although  they  are  really  mild  pneu- 
monias. The  temperature  is  j)icket-fence  in 
type.  Lung  signs  are  few.  The  white  count 
is  normal  or  slightly  elevated,  and  the  chest 
X-ray  usually  shows  an  area  of  even  density 
spreading  out  from  the  hiluni  and  not  the 
scattered  mottled  areas  typical  of  broncho- 
pneumonia. The  next  slide  is  characteristic. 
The  disease  is  most  often  epidemic  in  schools, 
colleges,  or  army  posts.  Attempts  have  been 
made  to  find  the  etiological  organisms,  hut 
sputum  is  difficult  to  obtain  and  few  organ- 
isms are  found.  Cultures  usually  fail  to  show 
pneumococci  or  hemolytic  steptococci,  hut  do 
show  staphylococcus,  streptococcus  viridans, 
or  influenza  bacilli.  Serum  and  sulfanilamide 
obviously  are  not  indicated  in  these  cases. 

Personally,  J prefer  to  call  these  cases  mild 
“hronchopneumonias”  and  to  confine  the  term 
“pneumonitis,”  as  the  pathologists  do,  to  a 
chronic  type  of  interstitial,  not  alveolar,  in- 
fection often  resulting  in  organization  and 
fibrosis.  In  acute  pulmonary  atelectasis  or 
collapse,  however,  there  is  often  an  associated 
infection  which  is  perhaps  better  described  as 
pneumonitis  than  pneumonia  since  alveolar 
exudate  is  not  present. 

Pneumonia  in  Eldekly  Patients 

Besides  the  types  of  pneumonia  described 
with  moderate  symptoms  and  few  })hysical 
signs,  there  are  cases  with  few  symptoms  and 
marked  physical  signs.  This  type  sometimes 
occurs  in  elderly  patients  and  may  at  times 
he  rightly  called  hypostatic  pneumonia. 
Abortive  types  of  pneumonia  with  typical 
physical  signs  may,  however,  be  found  at  any 
age.  flow  often  we  have  made  the  remark 
when  the  temperature  has  dropped  by  crisis 
on  the  second  or  third  day  that  if  this  patient 
had  been  given  specific  treatment  we  would 
have  credited  the  serum  with  the  rapid 
recovery ! 

Acute  Buonciiitis 

I am  impressed  with  how  seldom  in  city 
and  hospital  practice  we  see  textbook  cases  of 
acute  bronchitis  that  are  obviously  sick,  and 
have  bilateral  moist  basal  rales  but  with  no 
X-ray  evidence  of  pneumonia.  Such  cases  iiii- 
doiihtedly  occur,  but  many  cases  so  diagnosed 
in  the  past  would  undoubtedly  have  shown 
X-ray  evidence  of  pneumonia.  We  see,  of 


course,  cases  of  acute  bronchitis  with  a uni- 
versal distribution  of  musical  rales.  I wish 
to  stress  one  point  in  connection  with  acute 
bronchial  infection,  namely,  that  such  infec- 
tion may  cause  all  degrees  of  lirouchial  ob- 
struction with  resultant  changes  in  the  luug. 
We  are  so  apt  these  days  to  think  of  bronchial 
obstruction  as  due  to  chronic  processes,  par- 
ticularly cancer,  that  it  is  important  to  realize 
that  slight,  or  even  complete  obstruction,  of 
the  bronchi  may  occur  during  acute  infec- 
tious. In  children,  particularly,  atelectasis 
occurs  ill  the  course  of  acute  pneumonia. 

So  much,  then,  for  the  acute  lower  respira- 
tory infections  and  present  trends  in  their 
treatment.  1 should  like  to  spend  the  rest 
of  my  time  on  differential  diagnosis  with 
short  case  presentations. 

Tuberculosis 

Most  textbooks  state  emphatically  that 
tuberculous  pneumonia  does  not  come  out  of 
a clear  sky,  that  it  has  a low  white  count,  and 
is  ajiical  and  not  basal — good  rules  hut  like 
all  medical  rules,  breakable. 

A mail  of  thirty-two  entered  the  hospital 
with  no  history  of  exposure  to  tuberculosis 
and  no  resjiiratory  symptoms  until  the  pres- 
ent illness.  Eighteen  days  before  he  had  had 
coryza  and  night  sweats  and  later  dry  cough 
and  chilly  sensations  followed  by  brownish 
expectoration.  Admission  tennierature  104. 
Pulse  1^0.  Resjiiratioiis  45.  White  count 
34,000,  later  00,000  with  07%  polymor- 
phonuelears.  The  X-ray  shadow  was  con- 
sistent with  lobar  pneumonia.  The  expected 
crisis  did  not,  however,  occur,  and  the  patient 
died  three  weeks  after  admission.  A few  days 
before  death  tubercle  bacilli  were  found  in 
the  sjmtum.  Autopsy  showed  tuberculous 
pneumonia  and  no  other  infection. 

The  next  case  was  a girl  of  fourteen  with 
no  family  history  of  tuberculosis,  and  iio 
known  exposure.  Two  weeks  before  this  fllni 
was  taken  there  was  a “cold”  with  left 
pleural  pain.  A slight  wheeze  could  be  heard 
below  the  left  clavicle.  The  sputum  was 
purulent.  In  spite  of  the  acute  onset  the  at- 
tending physician  suspected  tuberculosis  be- 
cause of  the  persisting  upper  lobe  process, 
and  the  sputum  did  show  tubercle  bacilli. 
The  circular  area  consistent  with  cavity 
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makes  the  probable  diagnosis  in  this  ^-ray 
him.  Without  the  cavity  the  X-ray  could 
very  well  be  that  of  non-tuberculous  broncho- 
pneumonia. 

The  next  case  had  suspicious  loss  of  weight 
ami  fatigue  btd’ore  the  onset  of  an  acute 
respiratory  infection.  There  were  rales  at  the 
right  apex  and  the  X-ray  him  showed  a 
process  consistent  either  with  tubercnlous  or 
non-tid)ercnlous  bronchopneumonia.  There 
was  no  evidence  of  cavity.  A him  taken  a 
week  later  showed  almost  complete  clearing. 
The  case  is  therefore  non-tuberculous  pneu- 
monia. We  have  recently  seen  a similar  case 
started  at  once  on  a three-year  course  of 
artiheial  pnenmothorax  treatment  in  the  be- 
lief that  it  was  tuberciilous. 

The  next  ease  was  originally  diagnosed  as 
non-tnherculous  bronchopneumonia  hecanse 
the  process  was  located  at  the  base  of  the 
lung.  Serial  X-rays,  however,  showed  an  in- 
creasing process  and  in  a few  months  there 
was  a positive  sputum  and  typical  tuber- 
endous  cavitation.  Particularly  in  the  ado- 
lescent, basal  processes  may  be  tuberculous, 
although  as  a rule  they  are  non-tuberculous. 

Pefore  leaving  the  subject  of  tuberculosis, 
I would  call  your  attention  again  to  the  prob- 
lem of  bronchial  obstruction.  When  tubercle 
bacilli  invade  the  lung  tissiie,  they  often  in- 
vade also  the  mucous  membranes  in  the  larger 
hronchi.  Bronchoscopic  examination  shows 
the  frequency  of  this  complication.  Such 
infection  may  give  rise  to  every  degree  of 
bronchial  obstniction  from  a small  area  of 
localized  wheezing  to  atelectasis  of  an  entire 
Inng.  In  the  following  case,  the  first  X-ray 
showed  minimal  tuberculosis  in  the  par- 
enchymal Inng  tissue.  In  a month  tuber- 
cidous  grannlation  tissue  had  completely  ob- 
structed the  right  upper  lobe  bronchus  with 
resulting  collapse  of  the  upper  lobe  against 
the  mediastinum  as  a fan  might  close. 

Pulmonary  Infarction 

A typical  case  of  pulmonary  infarction 
})rescnts  no  difficulties  in  diagnosis.  Follow- 
ing operation  phlebitis  develops  in  an  ex- 
tremity. From  this  comes  a pulmonary  em- 
bolus with  resulting  infarct  giving  sharp 
pleural  pain,  frankly  bloody  sputum,  and 
fever.  Often  the  phlebitis  is  assumed  to  be  in 
the  pelvis  although  it  cannot  be  proved.  But 
there  are  many  less  typical  cases. 


A\'e  have  recently  seen  a patient  of  twenty- 
five,  who  two  weeks  earlier  had  a cold  with  a 
temperature  of  104,  marked  sweats,  and  a 
white  count  of  6,500  with  69%  polymor- 
phonuclears.  Two  days  before  he  had  had  for 
the  first  time  very  severe  left  pleural  pain 
and  large  pulmonary  hemorhages.  There  was 
cyanosis,  but  little  cough.  His  doctor  had 
made  a tentative  diagnosis  of  pulmonary 
tuberculosis.  Later  there  was  severe  right- 
sided chest  pain  and  more  hemoptysis,  and 
it  was  not  until  after  this  that  a more  careful 
history  revealed  a possible  source  for  pul- 
monary emboli.  Three  months  before,  the 
patient  had  begun  injection  treatments  for 
hemorrhoids,  and  two  weeks  before  the  onset 
of  the  present  illness  he  had  had  the  last 
injection.  We  did  not  prove  that  the  hemor- 
rhoid was  the  source  of  pulmonary  emboli, 
but  this  seems  highly  probable.  Recovery  was 
complete. 

Besides  operative  procedures  which  may 
be  masked  as  they  were  in  this  case,  phlebitis 
may  develop  without  operation,  and  be  dif- 
ficult to  localize.  Sometimes  very  careful 
examination  of  the  popliteal  region  will  dis- 
close the  source.  One  patient,  famous  in  hos- 
pital history,  had  only  a sprained  ankle  which 
was  responsible  for  a phlebitis  from  which 
came  showers  of  eventually  fatal  pulmonary 
emboli.  Of  course,  any  heart  condition  is  a 
potential  source.  We  have  had  two  cases  of 
pleurisy  with  hemoptysis  and  X-ray  pictures 
consistent  with  infarct  where  the  only  ex- 
planation lay  in  a mild  sore  throat.  At  post- 
mortem multiple  infarcts  are  often  found 
without  the  typical  story  of  pain  or  hemop- 
tysis. 

The  typical  X-ray  picture  of  infarct  is  a 
triangular  shadow,  but  it  is  very  difficult  to 
find  shadows  which  are  really  triangular  in 
form.  The  following  slide  shows  an  infarct 
in  the  right  middle  lobe,  the  embolus  having 
come  from  the  obviously  large  heart.  This 
case  was  proved  at  autopsy.  The  next  slide 
shows  less  obvious  triangular  shadows  that 
proved  to  be  septic  infarcts.  Another  slide 
shows  multiple  emboli,  plus  bronchopneu- 
monia, plus  pulmonary  sclerosis.  In  such 
cases  anti-morten  diagnosis  is  difficult. 

Pleurisy  With  and  Without  Effusion 

Pulmonary  infarcts  are  frequently  fol- 
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lowed  by  pleural  effusion.  So  in  the  differ- 
ential diagnosis  of  pleiirisy  with  and  withoiit 
effusion,  as  w'ell  as  with  and  without  hemop- 
tysis, we  must  think  of  the  possibility  of  an 
underlying  infaret.  With  infarcts,  the  effu- 
sion is  frequently  bloody. 

Post-Operative  Pulmonary 
Complications 

Post-operative  pulmonary  complications 
wliicli  occur  in  tbe  first  four  post-operative 
days  with  fever,  cough,  and  greenish  sputum 
are  almost  always  atelectasis  and  not  pneu- 
monia. Out  of  more  than  400  proved  pul- 
monary complications,  only  30  were  true 
bronchopneumonias.  This  point  is  still  not 
sufficiently  appreciated.  A man  of  forty-five 
was  operated  upon  for  hernia  and  on  the 
third  post-operative  day  developed  fever  and 
cough  and  small  amounts  of  purulent  sputum. 
The  sputum  contained  Type  III  pneumo- 
cocci. At  the  time  sulfanilamide  was  coming 
into  use  and  success  had  been  reported  in 
Type  111  pneumococcus  cases.  I was  asked 
whether  sulfanilamide  should  be  given.  The 
patient  presented  the  typical  post-operative 
picture.  He  had  been  kept  quiet  because 
when  he  moved  it  hurt  the  wound.  At  the 
right  base  posteriorly,  there  was  marked  dull- 
ness with  absent  breath  sounds.  The  left 
border  of  the  heart  and  the  trachea  were 
slightly  displaced  toward  the  right  side.  A 
chest  X-ray  showed  a typical  shadow  with  a 
triangular  area  of  dullness  representing  the 
collapsed  lower  lobe,  and  displacement  of  the 
mediastinum  toward  the  affected  side.  Type 
111  pneumococcus  is  often  found  in  these 
collapse  cases.  The  obvious  treatment  was 
not  sulfanilamide  but  bronchial  drainage, 
and  the  foot  of  the  bed  was  elevated  about 
six  inches  and  the  patient  placed  on  his  left 
side.  After  moderate  percussion  of  the  right 
base,  he  began  to  cough  and  raise  large 
amounts  of  the  typical  pea-soup  sputum. 
After  the  “bronchial  plug”  had  been  expelled, 
examination  showed  marked  bronchial  breath- 
ing over  the  right  base,  which  is  consistent 
with  collapse  with  the  bronchus  now  open. 
With  a few  hours  his  temperature  had 
dropped  to  normal  and  the  lung  had  reopened. 

In  post-operative  cases,  then,  it  is  im- 
portant, when  the  diagnosis  of  pneumonia  is 
raised,  to  consider  post-operative  atelectasis, 
and  pulmonary  infarction. 


Miscellaneous 

Pulmonary  abscess  is  usually  a post-operative 
conn)lication,  particularly  after  tonsillectomy 
and  other  operations  on  the  upper  respiratory 
tract.  There  are,  however,  a number  of  cases 
in  which  the  abscess  develops  insidiously. 
The  fever  and  cough  in  these  cases  make  one 
suspicious  of  an  atypical  pneumonic  infec- 
tion. It  is  not  until  the  patient  begins  to  raise 
foul  sputum  and  the  X-ray  shows  a cavity 
with  fluid  level  that  a definite  diagnosis  is 
made. 

Ill  recent  years  many  articles  have  ap- 
peari'd  describing  infections  of  the  lung  ac- 
companying rheumatic  fever.  There  is  some 
doubt  as  to  whether  there  is  such  a condition 
as  true  “rheumatic  piieiimonia”  with  alveolar 
infection.  There  is,  however,  a general  ac- 
ceptance of  the  term  “rheumatic  pleurisy” 
and  most  observers  believe  there  is  a “rheu- 
matic arteritis”  which  is  associated  with  pul- 
monary congestion  and  atelectasis,  and 
probably  interstitial  pneumonitis. 

Cases  of  bronchiectasis  and  chronic  bron- 
chitis with  asthma  have  acute  exacerbations 
of  pneumonia,  and  in  any  acute  pulmonary 
infection  we  must  search  for  a possible 
chronic  background.  In  many  cases  these 
pneumonias  become  organized,  giving  pul- 
monary fibrosis.  Acute  infection  may  also 
come  as  a result  of  chronic  bronchial  obstruc- 
tion by  cancer  or  other  process. 

Summary 

Present  treatment  of  acute  pulmonary 
disease  requires  bacteriologic  study.  In  lobar 
pneumonia  serum  has  proved  its  worth.  In 
pneumococcus  bronchopneumonia  serum  of- 
fers hope.  In  hemolytic  streptococcus  pneu- 
monia sulfanilamide  offers  hope.  In  “acute 
pneumonitis”  no  special  treatment  is  neces- 
sary. In  acute  bronchitis  there  is  nothing 
new  to  offer. 

Before  making  a diagnosis  of  acute  pul- 
monary infection,  one  must  rule  out  tuber- 
culosis of  the  lobar  type,  and  of  the  broncho- 
pueunionie  type  at  the  base  as  well  as  at  the 
apex,  and  of  the  bronchi. 

A differential  diagnosis  must  also  include 
typical  and  atypical  pulmonary  infarct,  post- 
operative atelectasis,  pulmonary  abscess, 
rheumatic  pulmonary  disease,  and  acute  in- 
fection grafted  on  chronic  bronchial  infection 
or  obstruction. 
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Discussion 

By  CiiAiiLES  W.  Stkele,  M.  D.,  Auburn,  Maine 

Doctor  King  has  covered  this  topic  in  such  a 
thorough  manner  that  there  is  little,  if  anything, 
left  for  me  to  add  in  the  way  of  a new  presenta- 
tion. Perhaps  my  time  can  best  be  spent,  there- 
fore, in  emphasizing  the  importance  of  some  of 
the  points  which  he  has  already  made,  and  by 
calling  to  your  attention  again  some  of  the  non- 
tubercular  conditions  which  are  often  diagnosed 
in  general  practice  as  tuberculosis. 

Our  experience  would  seem  to  indicate  that  pa- 
tients with  chronic  bronchitis,  and  bronchiectasis 
and  patients  with  bronchogenic  tumors  are  the 
ones  most  commonly  misdiagnosed,  and  sent  to 
the  tuberculosis  sanitorium.  Certain  important 
diagnostic  points  that  Doctor  King  has  made 
about  these  three  conditions  seem  worth  re-stating 
in  an  effort  to  fix  them  thoroughly  in  mind. 

Chronic  bronchitis  is  often  not  a primary  lung 
condition,  but  is  secondary  to  inhalation  of  dust, 
pneumoconiosis,  chronic  pulmonary  congestion 
due  to  mitral  stenosis  or  cardio-vascular  disease, 
emphysema,  atelectasis,  posterior  nasal  drip,  al- 
lergy of  the  respiratory  tract  or  partial  bronchial 
obstruction. 

In  any  case  of  suspected  chronic  bronchitis, 
some  other  primary  disease  should  always  be 
sought.  The  symptoms  of  cough  and  expectoration 
are  invariably  worse  during  the  winter  months, 
and  tend  to  clear  up  or  disappear  in  the  warm 
weather  and  recur  again  with  the  first  head  cold 
of  the  following  winter.  Physical  signs  may  be 
entirely  absent  but  when  present,  are  mainly  os- 
cillatory and  consist  most  often  of  medium  or 
coarse,  bubbling  rales  at  the  bases,  while  the 
breath  sounds  are  diminished  in  intensity  and  the 
expiratory  phase  prolonged.  The  sputum  may  be 
scanty  or  it  may  be  more  abundant  and  muco- 
purulent in  character.  X-ray  plates  may  be  nega- 
tive or  show  some  thickening  along  the  course  of 
the  lower  lobe  bronchi. 

Bronchiectasis  is  a fairly  common  and  serious 
pulmonary  disease.  As  Doctor  King  has  pointed 
out.  it  may  be  unilateral  or  bilateral. 

The  non-tubercular  form  more  often  involves 
the  middle  or  lower  lobe  bronchi,  but  it  may  in- 
voive  the  bronchial  tree  in  an  entire  lung.  The 
history  is  likely  to  bring  out  that  the  symptoms 
began  after  whooping  cough  in  childhood  or  after 
an  attack  of  pneumonia  or  influenza.  The  symp- 
toms are  those  of  paroxysm  of  chronic  cough,  pro- 
ductive of  much  mucopurulent  and  sometimes 
fetid  or  bloody  sputum,  which  separates  into  three 
layers,  when  allowed  to  stand.  Physical  signs  con- 
sist of  medium  and  coarse,  bubbling  rales,  tym- 
panic percussion  note  and  increased  vocal  fremi- 
tus over  the  involved  bronchi,  unless  the  bronchial 
dilation  be  filled  with  secretion,  when  there  is 
dullness  and  diminished  resonance. 

The  X-rays,  in  a well-marked  case,  are  unmis- 
takable for  in  no  other  condition  does  one  get 
stubbing  and  blunting  of  the  bronchial  tubes.  In 
less  marked  or  doubtful  cases.  X-rays  taken  after 
the  injection  or  lipiodal  can  usually  be  relied 
upon  to  bring  out  the  early  bronchial  changes.  It 
is  important  to  recognize  this  condition  early,  for 
it  lends  itself  well  to  surgical  cure  by  lobectomy, 
if  confined  to  one  lobe  or  to  pneumonectomy  if 
confined  to  one  lung.  MTien  neglected  or  undiag- 
nosed, it  usually  becomes  eventually  bilateral  and 
hence  uncurable. 

Benign  adenomata  of  the  bronchus  and  carci- 
noma of  the  bronchus  deserve  special  mention.  In 
the  last  few  years,  it  has  become  apparent  that 
these  two  conditions  are  more  common  than  previ- 


ously realized.  Biopsy  is  the  only  sure  way  to 
differentiate  between  the  two.  Both  conditions  be- 
gin insidiously.  Cough  is,  perhaps,  the  most  com- 
mon symptom.  The  development  of  a respiratory 
wheeze  in  a previously  healthy  person  should  al- 
ways suggest  the  possible  presence  of  broncho- 
genic tumor.  Sputum  may  be  bloody  at  times,  and 
there  may  be  more  or  less  chest  pain  and  weight 
loss.  The  physical  signs  usually  depend  entirely 
on  the  amount  of  bronchial  obstruction  with  its 
resultant  atelectasis  and  pneumonitis.  X-rays  are 
indispensable,  and  the  diagnosis  is  confirmed  by 
a bronchoscope. 

It  is  urged  that  you  keep  bronchogenic  tumor 
constantly  in  mind;  for  now  that  such  extraordi- 
nary strides  have  been  made  in  the  field  of  lung 
surgery,  many  of  these  cases  can  be  cured  by 
operative  removal  providing  you,  as  practitioners, 
will  make  the  diagnosis  early  before  metastasis 
has  occurred. 

Less  frequently,  pneumoconiosis  without  tuber- 
culosis, lung  abscesses,  obscure  upper  lobe  pneu- 
monia or  pneumonia  with  slow  resolution  and 
pneumonitis  are  mistaken  for  tuberculosis;  but 
time  does  not  warrant  any  further  discussion  of 
these  less  common  conditions. 

In  conclusion,  let  me  point  out  that  the  symp- 
toms of  cough,  expectoration  and  bloody  sputum, 
alone,  do  not  prove  the  diagnosis  of  tuberculosis. 
All  of  these  symptoms  may  appear  in  any  one  of 
several  other  important  non-tubercular  conditions. 
It  is  a very  simple  matter  to  have  the  sputum  ex- 
amined for  acid  fast  bacilli  and  for  other  organ- 
isms. Arrange  to  have  the  chest  X-rayed.  It  may 
give  you  valuable  information.  And,  lastly,  take 
time  to  examine  your  patient  and  to  get  his  his- 
tory. Much  valuable  time,  and  perhaps  even  life, 
will  be  saved,  if  you  will  only  do  these  simple 
things  while  you  bear  in  mind  some  of  these  other 
important  lung  diseases  which  Doctor  King  has 
so  ably  described  this  afternoon  here.  I thank  you. 


President  Wakefield  (Bar  Harbor) : Thank  you. 
Doctor.  This  paper  is  now  open  for  general  dis- 
cussion, Gentlemen. 

Doctor  Pratt  (Farmington) : I don’t  know  how 
to  say  this,  but  I do  think  that  one  of  the  most 
important  things  we  should  remember,  that  have 
been  said  here  this  afternoon,  is  that  the  common 
cold  is  the  most  frequent  disease,  and  I will  put 
sore  throat  with  that,  that  we  have  and  probably 
the  most  neglected.  When  we  remember  that  prac- 
tically one  hundred  per  cent  of  the  bronchial 
pneumonias  follow  the  common  cold,  and  that 
seventy-five  per  cent  of  the  lobar  penumonias  are 
preceded  by  a common  cold,  then  I will  say  that  I 
think  practically  all  of  these  complications  could 
be  prevented,  if  these  patients  with  the  common 
cold  were  put  to  bed  for  three  or  four  days  and 
treated  properly. 

Doctor  Piper  (Waterville) ; I should  like  to  ask 
Doctor  King  about  atelectasis  in  pneumonia,  and 
how  we  distinguish  it  from  post-operative  compli- 
cations. I would  like  to  ask  him  the  status  of 
this,  as  talked  about  by  Jackson  and  Sussman. 

President  Wakefield:  Are  there  any  other  ques- 
tions? If  not,  perhaps  Doctor  King  would  like  to 
answer  some  of  these  questions  now,  and  close 
this  discussion. 

Doctor  King:  In  regard  to  atelectasis  in  pneu- 
monia, I think  it  occurs  more  often  in  children 
than  in  adults.  I shall  be  interested  to  see  wheth- 
er the  next  speaker  mentions  pneumonia  in  chil- 
dren. I think  it  does  definitely  happen  in  children. 
It  does  happen  in  adults  during  convalescence.  1 
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have  seen  it  a number  of  times.  Of  course,  you  get 
bronchial  obstruction  quite  often  in  the  various 
phases  of  pneumonia,  without  it  being  there  long 
enough,  but  I think  it  does  happen,  particularly 
in  children.  I don’t  think  lobar  pneumonia,  post- 
operatively,  happens  very  often.  The  cases  are 
mostly  bronchial  cases. 

The  differential  diagnosis  depends  largely  on 
displacement  of  the  mediastinum  toward  the  af- 
fected side.  Quite  often,  it  is  difficult  to  say,  be- 
cause you  have  a bilateral  process  and  the  medias- 
tinum hasn’t  shifted.  I think,  as  a rule,  these  are 
the  post-operative  complications  of  atelectasis. 

Of  course,  there  is  infection  with  the  atelecta- 
sis; pneumonitis,  I think,  does  not  enter  into 
those  cases. 


I think  that  we  are  at  an  interesting  period  in 
these  acute  infections,  especially  with  the  serum 
being  developed  so  rapidly.  It  is  just  a question 
of  how  far  we  can  go  and  we  must  realize  that  it 
will  take  time  to  decide  these  questions.  They 
tell  a story  about  a Boston  doctor,  who  was  used 
to  moving  pretty  fast.  He  had  to  take  a half  a day 
off  one  time  to  go  to  a funeral.  His  car  was  right 
behind  the  hearse.  He  remembered  for  the  first 
half  hour  that  he  was  to  drive  slowly,  but  before 
he  got  to  the  cemetery,  his  mind  got  taken  up 
with  something  else,  and  he  found  himself  blow- 
ing his  horn  and  trying  to  get  by  the  hearse. 

So,  also,  we  have  got  to  be  careful  about  how 
we  proceed.  I thank  you. 


Ocular  Headaches — Some  of  Their  Common  Causes 

]jV  Lt.oyi)  II.  Beuuie,  ^L.  1).,  Iloulton,  Blaine 


Iloadaclics  due  to  ocular  derauo(>ineut  are 
common  in  the  everyday  practice  of  the 
family  jthysician.  The  more  usual  causes  in- 
clude imhalancc  of  the  external  eye  muscles ; 
astiganatism ; the  ageing  lens;  near-sighted- 
ness ; far-sightedness ; and  muscle  s])asm 
within  the  eye.  A fair  knowledge  of  the 
mechanisms  of  these  disturhances  may  he 
helpful  to  the  general  practitioner  in  making 
his  differential  diagnosis  and  in  suggesting 
the  need  of  placing  the  ])atient  in  the  hands 
of  a competent  oculist. 

The  pain  that  arises  from  eyestrain  may 
he  contiguous  to  the  eyes  or  may  he  referred 
to  some  remote  part.  The  hack  of  the  neck  is 
a common  location  for  pain  arising  from 
muscle  imhalance.  Usually  headache  arises 
soon  after  the  eyes  arc  used,  hut  it  is  im])or- 
tant  to  note  that  it  may  he  delayed  for  hours. 
In  differentiating  the  headache  of  eyestrain 
from  other  ty])os  it  is  always  well  to  remem- 
ber that  ocular  neuroses  is  a common  ail- 
ment; especially  in  women.  The  eyes  hy  vir- 
tue of  their  origin  from,  and  their  intimate 
connection  with  the  brain  and  central  nervous 
system,  are  particularly  prone  to  cause  symp- 
toms when  derangement  of  their  functions 
occurs. 

Associated  with  pain  and  headache  is 
vertigo,  a symptom  often  present  in  high 
astigmatic  errors  and  muscle  imhalance. 
Gastro-intestinal  symptoms  are  not  uncom- 
monly allied.  The  presence  of  vertigo,  how- 


ever, shouhl  always  call  for  examination  of 
the  blood  pressure,  urine  and  retinal  vessels 
for  evidence  of  ])athology,  and  of  the  blood 
.serology  and  cell  count.  Recurring  nocturnal 
headache  should  suggest  sy})hilis,  and  pain 
arising  in  the  morning  and  sul)siding  grad- 
ually during  the  day  may  he  due  to  sinus  in- 
fection. There  is  generally  some  association 
with  the  use  of  the  eyes  and  headache  of 
ocular  origin. 

Prohal)ly  the  least  understood  cause  of 
ocular  headache  among  the  profession  at 
large  is  that  arising  from  imhalance  of  the 
external  eye  mmscles.  The  motion  of  the  eyes 
is  controlled  hy  twelve  muscles;  six  to  each 
eye.  An  easy  way  to  understand  the  basic 
nature  of  muscle  balance  is  to  look  at  an  ob- 
ject with  each  eye  alternately,  realizing  that 
one  is  seeing  the  same  object  with  both  the 
right  and  the  left  eye.  Why  then  when  both 
eyes  are  used  together  is  there  not  two  im- 
ages? This  is  because  certain  brain  centers 
cause  projKu-  impulses  to  be  sent  out  to  the 
external  eye  muscles  in  such  balanced  <le- 
grees  that  they  are  able  to  “line”  the  visual 
axis  of  each  eye  on  the  image.  The  result  is 
that  the  two  images  are  fused  into  one.  One 
might  say  that  the  two  eyes  are  synchronized 
on  the  image. 

Frequently  such  synchronization  is  at- 
tained 0)ily  under  stress  due  to  the  fact  that 
in  many  individuals  some  muscle  or  muscles 
are  continually  overacting.  If,  for  example. 
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one  superior  rectiis  muscle  is  overactiiij*'  and 
teudiuo-  to  draw  the  eye  U])ward,  this  can  he 
j)reveuted  only  by  a couipeusatiug  overact iou 
of  the  inferior  rectus.  Such  ahuormal  ten- 
sion causes  easy  fatigue  when  tlie  eyes  are 
iised,  but  as  long  as  the  couipeusatiug  muscle 
can  balance  the  had  acting  muscle's  pull,  the 
eyes  will  appear  perfectly  straight.  The  ver- 
tical imbalances  are  particularly  jiroue  to 
cause  severe  symjitoms  where  there  are  hut 
small  errors. 

Aliuormalities  of  convergence  and  diver- 
gence are  also  frequently  present.  When 
one’s  gaze  shifts  from  a far  point  to  an  ob- 
ject close  to  the  face  the  two  eyes  must  turn 
in,  or  converge,  in  order  for  tlie  near  object 
to  be  seen  clearly.  The  internal  recti  mus- 
cles must  act  together  to  pull  the  eyes  in, 
while  the  lateral  recti  muscles  ai’C  inhibited 
to  an  equal  degree.  If  now  the  eyes  are  again 
directed  to  a far  object  they  normally  turn 
out,  or  diverge,  under  the  action  of  the  lat- 
eral recti  muscles,  with  the  internal  recti 
actions  inhihitcd.  Many  peojde  who  have 
ociilar  headaches  have  partial  failure  of  con- 
vergence or  divergence,  or  it  may  he  over- 
convergence or  over-divergence  due  to  over- 
action of  some  muscle  or  muscles.  These 
individuals  also  have  straight  eyes  because  of 
the  ability  of  the  muscle  opposite  to  the  ])ri- 
mary  offender  to  compensate  adequately. 
The  competent  oculist  can  easily  detect  such 
imbalances  by  breaking  up  the  fusion  sense 
of  the  brain  sufficiently  to  enable  measuring 
the  error.  Such  eases  are  treated  according 
to  the  type  of  imbalance,  some  requiring  only 
proper  eye  exercises,  and  others  being  re- 
lieved by  wearing  j)roperly  fitting  lenses  that 
may  contain  prisms. 

There  are  three  important  clues  in  the 
history  of  a patient  suffering  from  muscle 
imbalance,  one  or  all  of  which  may  be  pres- 
ent. Low  occipital  or  ‘‘neck”  headache ; 
dizziness  or  headache  that  comes  on  while 
riding  in  a car  or  watching  moving  objects; 
and  a story  of  having  had  several  pairs  of 
new  glasses  within  a short  span  of  time  from 
several  incompetent  “glass  fitters.” 

The  pain  from  astigmatic  eyes  is  often 
located  in  the  brow,  tem})le  or  back  of  the 
eyeball.  In  the  usual  form  of  astiginatism 
rays  of  light  that  enter  the  eye  in  one  merid- 


ian come  to  a focus  in  front  of  or  back  of  the 
rays  of  light  that  enter  in  the  other  meridian. 
The  common  type  of  astigunatism  is  where 
the  involved  meridians  are  either  horizontal 
or  vertical  to  the  erect  body.  Large  errors 
will  caTise  untold  discomfort.  When  the 
error  is  oblique  to  the  horizontal  or  vertical 
plane  exceptionally  severe  symptoms  are  the 
rule,  including  dizziness  and  gastro-intestinal 
upsets. 

At  about  the  age  of  forty  the  lens  of  the 
eye  begins  to  gradually  lose  its  elasticity  and 
the  range  of  accommodation  is  diminished. 
This  means  that  there  is  an  increased  “load” 
placed  on  the  eye  when  it  is  called  on  to  do 
near  work.  With  advancing  age  and  loss  of 
lens  elasticity  the  muscle  that  acts  on  the 
lens,  changing  its  shape  and  power,  becomes 
less  and  less  efficient  for  near  work  and  there 
residts  a blurring  of  near  images.  Unless 
suitable  lenses  are  worn  before  the  eyes 
shortly  after  the  onset  of  this  condition  (and 
they  seldom  are),  ocular  distress  in  the  form 
of  headaches  and  sore  eyes  will  be  present. 
The  age  of  the  patient  and  a history  of  be- 
ing unable  to  read  during  the  latter  years 
gives  the  clue.  Of  course  in  such  a progres- 
sive changing  condition  new  lenses  must  be 
added  from  time  to  time  in  order  to  fully 
compensate  for  the  loss  of  accommodation. 

Uear-sightedness,  or  :nvopia,  causes  ocular 
headaches.  In  such  eyes  rays  of  light  enter- 
ing the  eyes  from  a distance  come  to  a point 
in  front  of  the  retina.  Compensating  me- 
chanisms within  the  eye  are  unable  to  bring 
vision  up  to  normal  and  the  rays  cannot  be 
focused  on  the  retina.  Slight  amounts  of 
myopia  sufficient  to  cause  headaches  may  go 
undetected  for  long  periods.  Because  the 
muscle  which  acts  on  the  lens  of  the  eye  some- 
times becomes  spastic  a })seudo-myopia  is 
encountered.  It  is  for  this  reason  that  near- 
sighted p(‘0])le  should  invariably  be  refracted 
with  “dro])s”  in  the  eyes  so  that  a temporary 
])aralysis  of  the  lens  muscle  (ciliary  muscle) 
is  created. 

With  the  far-sighted,  or  hyperopic  eye, 
cojupensating  mechanisms  within  the  eye  can 
take  care  of  small  errors  and  the  patient  sees 
clearly,  especially  at  a distance.  Ocidar  dis- 
tress, however,  is  bound  to  occur  sooner  or 
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later  because  vision  is  attained  by  virtue  of 
an  overworked  compensating  mechanism. 

A small  but  important  percentage  of  pa- 
tients who  may  complain  of  headache,  sensi- 
tivity to  light,  or  discomfort  when  watching 
objects  in  motion  are  sntfering  from  anisei- 
konia. Here  there  is  a difference  in  the  size 
of  the  image  in  the  two  eyes.  About  70%  of 
such  patients  can  be  relieved  by  wearing- 
proper  correcting  lenses. 

Cbronic  low  gi-ade  conjunctivitis  is  very. 


very  common  especially  with  city  dwellers,  in 
dusty  communities  and  among  the  aged.  It 
is  also  nearly  always  present  in  a slight  de- 
gree when  there  is  some  physiological  de- 
rangement in  the  ocular  apparatus.  If  on 
turning  down  the  lower  lid  the  conjunctiva 
is  seen  to  be  definitely  red  and  congested  such 
a sign,  along  with  the  history,  may  l)e  addi- 
tional evidence  pointing  to  the  ocular  ap- 
paratus as  the  cause  of  headache. 


Medico-Legal  Conference  in  Boston 


A most  im])ortaiit  and  instructive  two  days’ 
work  in  medico-legal  ])roblems  is  to  be  held 
in  Boston,  ])rogram  below,  October  4th  and 
5th.  All  medical  examiners  in  Maine,  to- 
gether with  the  county  attorneys,  are  cor- 
dially invited  to  attend.  They  will  be  most 
welcome  guests.  It  will  materially  aid  the 


committee  in  charge  if  those  planning  to  at- 
tend will  make  advance  registrations  so  that 
the  ap})roximate  numiK'r  who  will  attend  can 
be  cared  for.  Kindly  advise  Dr.  William 
Henry  Watters,  270  Commonwealth  Aveniie, 
the  day  or  days  you  plan  to  be  present. 


Program 

Medico-Legal  Conference  to  be  held 
October  4th  and  5th 
at  the 

Mallory  Institute  of  the  Boston  City  Hospital 


OCTOBER  4th 

OCTOBER  5th 

A.  M. 

9.00-9.30 

Medico-Legal  Law,  IT.  S. 

P.  M. 

2.00-2.30 

Identification,  Finger 
Prints 

A.  M. 

9.00-10.00 

Brain  Injuries 

Demonstration  and  Dis- 
cussion of  Cases 

P.  M. 

2.00-2.30 

Postmortem  Changes, 
Time  of  Death,  etc. 

9.30-10.00 

Legal  Medicine,  Europe 

2.30-3.00 
Identification 
Moulage,  etc. 

2.30-3.00 

Medical  Examiners, 
Routine  and  Records 

10.00-10.30 

3.00-3.30 

10.00-10.30 

3.00-3.30 

The  Doctor  and  Indus- 

Industrial  Poison  Dem- 

The  Doctor  in  Court 

Ballistics 

trial  Accidents 

onstrations 

10.30-11.00 

3.30-4.00 

10.30-11.00 

3.30-4.00 

The  Doctors  and  the 

Photography,  X-ray,  ITl- 

The  Doctor  and  the 

Blood  in  Drowning, 

Police 

tra  Violet  Light,  etc.. 

Undertaker 

Alcoholism  and  CO 

in  Identification 

Poison 

11.00-12.00 

6.30-9.00 

11.00-12.00 

Postmortem  Demon- 

Dinner  (Informal), 

Postmortem  Demon- 

strations 

Addresses 

strations 
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Editorial 


Continuing  Professional 
Education 

If  there  is  to  be  coiitiinied  a commensurate 
advancement  bv  the  practitioner  of  medicine 
it  must  l)c  obvious  that  to  the  rank  and  file  of 
tlie  profession  access  to  the  newer  methods 
and  practices  must  be  available.  Education 
must  continue  else  individually  and  collec- 
tively the  quality  of  practice  deteriorate  and 
experience  has  shown  that  a well-planned 
graduate  program  contributes  a great  deal  in 
the  developing  of  better  practitioners.  l\[any 
states  are  more  fortunate  than  we  in  IMaine 
since  some  have  undergraduate  schools  of 
medicine  that  have  assumed  a great  ]>art 
of  the  Inu'den  in  supplying  instruction  to 
those  already  settled  in  practice.  The  com- 
mittee on  graduate  education  in  this  state 
wishes  that  graduate  instruction  with  us 
coidd  be  assumed  in  part  under  academic 
guidance,  but  if  we  are  to  continue  the  educa- 
tion  of  the  general  practitioner,  who  even  to- 
day with  our  multiplicity  of  certifying 
boards  and  specialists  is  the  backbone  of  the 
profession,  it  must  be  realized  that  the  inter- 
ests of  these  men  and  Avonien  is  and  should  be 
in  clinical  subjects  and  their  daily  appli- 
cation. 

It  is  felt  by  the  committee,  to  a great  ex- 
tent, that  the  county  societies  slamld  indicate 
those  subjects  that  they  wish  studied  and  the 
particular  advances  in  medicine  they  would 
have  explained.  There  is  a decided  gap  be- 
tween the  many  advances  of  medicine  and 
their  daily  application  by  the  physician  and 
the  sole  object  of  this  endea\mr  is  to  lessen 
the  time  to  the  doctor  who  would  continually 
ini])rove  his  skill  as  a practitioner.  Courses 
or  talks,  on  the  basis  of  practical  instruction, 
offer  a most  excellent  plan  of  increasing  the 
etticiency  of  those  not  in  a position  to  benefit 
by  close  affiliation  Avith  our  larger  hospitals 
and  clinics  in  their  daily  Avork  and  every 
effort  Avill  be  made  by  the  committee  to  fur- 
nish as  speakers  those  in  the  forefront  of 
medical  science  and  progress. 

It  is  realized  that  the  more  that  graduate 
instrnction  can  be  made  available  to  CA'ery 
physician  Avithout  cost,  or  at  a minimum  one, 


Avithout  leaving  home  and  practice  for  long 
periods,  the  more  can  be  accomplished.  The 
difficulties  and  perplexities  of  extramural 
education  are  many,  yet  there  are  fcAV,  if  any, 
county  societies  that  cannot  meet  the  chal- 
lenge to  provide  much  for  themselves  in  real 
Avortlnvhile  efforts  along  these  lines.  A meet- 
ing is  being  j)lanned  for  the  18th  of  Septem- 
ber, at  Avhich  the  committee  on  graduate  edu- 
cation ho})es  to  meet  every  secretary  of  every 
county  society.  The  editorial  board  of  the 
-louRX’AL,  the  president  of  the  Maine  ^ledical 
Association  and  the  secretary  Avill  be  present 
and  it  is  hoped  by  a free  exchange  of  ideas 
and  opinions  a most  excellent  start  can  be 
made  in  the  outline  of  a program  for  the  year 
to  come. 

Interesting  and  important  as  research  in 
medicine  and  sui’gcry  may  be,  its  value  re- 
sides in  its  a})plicability  to  the  demands  of 
daily  practice.  Information  shonld  and  must 
come  from  men  divorced  of  any  commercial 
tinge.  Acav  drugs,  ncAver  methods  of  siirgical 
technique  all  must  stand  the  acid  test  of  clini- 
cal trial  by  clinicians  unbiased  in  every  Avay. 
If  these  procedures  and  ncAver  drugs  have 
merit  and  Avorth  it  is  the  duty  of  those  more 
fortunately  situated  than  others  to  present  the 
facts  and  demonstrate  as  far  as  possible  the 
advances  in  technical  procedAires  to  the  entire 
mendiership.  Conferences  and  round  table 
discussions  betAA’een  a clinical  teacher  and  a 
grou])  of  physicians,  many  times  Avith  clinical 
material  aA^ailable,  can  far  l>etter  elucidate 
obscure  ])oints  and  bring  to  the  practitioner  a 
better  ajipreciation  and  conception  between 
the  neAv  and  the  old,  the  theoretical  and  the 
practical,  than  is  at  all  remotely  possible  in 
the  didactic  type  of  instruction. 

As  has  been  stated  in  the  Journal  of  the 
Maine  Medical  Association,  courses  in  the 
Bingham  and  CommoiiAvealth  Funds  are 
available  to  physicians  Avho  are  qualified  and 
full  information  can  be  obtained  by  request 
to  the  Secretary  of  the  Association  or  Dr. 
Frederick  T.  Hill  at  Waterville.  Those  desir- 
ing instrnction  in  special  AA’ork  at  their  OA\m 
expense  Avill  be  aided  by  the  committee  in 
every  Avay  possible  at  its  command. 
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To  the  Members  of  the  Maine  Medical  Association : 

In  beginning  niy  page  for  this  issue,  I wish  to  express  iny  apprecia- 
tion to  Piscataquis  County  for  the  hospitality  shown  to  me  on  July  21st 
at  Squaw  Mountain  Inn.  The  weather,  attendance  and  program  were  all 
that  one  could  desire  and  it  was  indeed  a pleasure  to  meet,  once  again. 
Doctor  Ralph  H.  Marsh  of  Guilford,  who  was  President  of  our  State 
Association  twenty  years  ago. 

Now  for  a few  pertinent  remarks:  Every  meml)er  of  our  Association 
knows  that  a nation-wide  survey  hy  the  Federal  Government  has  been 
undertaken  to  prove  that  the  citizens  as  a whole  are  inadequately  cared 
for  hy  the  Medical  Profession,  and  that  Socialized  Medicine  is  the  only 
solution  for  this  problem. 

Unfortunately  this  idea  has  been  e.xpressed  hy  several  of  our  Medical 
men,  who,  if  it  were  not  for  their  antagonistic  and  socialistic  ideas,  woulil 
he  regarded  as  outstanding  men  in  their  profession.  This  fact  alone  is  a 
matter  of  no  little  concern. 

My  purpose  for  bringing  up  this  question  in  this  issue  of  the  Journal 
is  due  to  the  fact  that  the  American  Medical  Association  in  return  is 
recommending  that  each  County  Society  in  every  State  in  the  Union  also 
carry  out  a survey,  a jirogram  of  which  is  j)repared  hy  the  Bureau  of 
Medical  Economics  of  the  American  Medical  Association.  The  purpose 
of  this  survey  is  to  give  us  the  true  facts  regarding  the  standard  of  medical 
care  available  to  the  public. 

From  reports,  I have  been  led  to  believe  that  these  pamphlets  and 
questionnaires  are  still  in  the  office  of  the  President  or  Secretary  of  several 
County  Societies  in  the  State,  and  that  no  attempt  has  been  made  to 
appoint  committees  to  carry  out  the  instructions  of  the  American  Medical 
Association. 

Therefore,  it  is  because  of  these  unfavorable  reports  that  I am  a])])eal- 
ing  to  every  President  and  Secretary  of  the  County  Societies  to  refer  to 
the  two  pamphlets  published  by  the  Bureau  of  Medical  Economics  of  the 
American  IMedical  Association  and  jiroceed  at  once  to  carry  out  the  pro- 
gram as  outlined.  And  if  additional  ]iam])hlets  or  questionnaires  are 
required  they  may  be  procured  from  the  office  of  the  Maine  Medical 
Association,  22  Arsenal  Street,  Portland,  Maine. 

This  will  at  least  help  to  solve  one  of  the  many  problems  which  are 
destined  to  face  us  in  the  near  future. 


Willard  IT.  Bunker,  M.  D. 
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County  News  and  Notes 


Cumberland 

Sixty  members  of  the  Cumberland  and  York 
County  Medical  Societies  attended  a joint  outing 
at  Long  Island,  Wednesday,  August  24th.  Enter- 
tainment included  a clam  bake  at  Cushing’s  and  a 
l)aseball  game  between  the  two  societies. 

E.  A.  Greco,  M.  D„  chairman  of  the  committee 
on  arrangements,  was  assisted  by  Thomas  A.  Pos- 
ter, M.  D.,  and  E.  H.  Drake,  M.  D. 


Henry  W.  Lamb,  M.  U.,  of  Portland,  was  mar- 
ried on  August  24th  to  Miss  Helen  B.  Lord. 


Thomas  A.  Martin,  M.  D..  who  has  recently  com- 
pleted a post-graduate  course  at  St.  Luke’s  Hospi- 
tal, Kansas  City,  Missouri,  has  returned  to  Port- 
land. Office,  131  State  Street. 


annual  session  held  at  Poland  Springs,  was  honor 
guest  at  Acton  Fair  Grounds  on  “Doc”  Bragdon 
Day,  August  25th. 

The  Doctor  was  presented  with  a gold  horse 
mounted  on  a marble  slab  and  a substantial  sum 
of  money  from  his  many  patients  and  friends.  He 
was  brought  the  greetings  of  the  whole  State  by 
Governor  Lewis  0.  Barrows.  The  presentation  was 
made  by  Col.  William  N.  Campbell.  Both  the 
Governor  and  the  Colonel  were  introduced  by  Hon. 
Harmon  Allen  of  Springvale,  Maine.  After  receiv- 
ing his  gift,  the  Doctor  was  greatly  affected  but 
finally  got  himself  together  and  talked  to  some 
over  twelve  thousand  people,  for  fifteen  minutes, 
over  the  loud  speakers.  It  was  the  first  time  in  the 
history  of  the  town  that  all  stores,  business  and 
industry  declared  a holiday  for  the  afternoon  to  do 
honor  to  the  most  lovable  personality  in  this 
community. 


Hancock 

A meeting  of  the  Hancock  County  Medical  So- 
ciety was  held  at  The  Shore  Club,  Bar  Harbor, 
Maine,  Wednesday,  July  27th,  at  8.30  P.  M. 

Fred  Geier,  M.  D„  Washington,  D.  C.,  the  speaker 
of  the  evening,  spoke  on  “Criteria  for  early  diag- 
nosis of  cancer  of  the  stomach,  with  clinical 
analysis  of  the  value  of  flexible  tube  gastroscopy.” 
Discussion  by  W.  E.  Clark,  M.  D.,  Washington, 
D.  C.,  and  David  Reisman,  M.  D.,  Philadelphia,  Pa. 

P.  A.  Allen,  M.  D.,  Secretary. 


York 


York  County  Physician  Honored 

Frederick  A.  Bragdon,  M.  D.,  honorary  member 
of  the  York  County  Medical  Society,  who  received 
the  Association’s  Fifty-year  Gold  Medal  at  the  1933 


New  Member 

Franklin 

George  Boioie,  M.  D.,  Rangeley. 


Removal  Notices 

A.  B.  Allen,  M.  D.,  announces  his  removal  from 
Waterville,  Maine,  to  Piermont,  New  York. 

'William  R.  Tymms,  M.  D.,  announces  his  re- 
moval from  Chebeague  Island,  Maine,  to  130 
North  Greenleaf  Avenue,  Whittier,  California. 

E.  M.  Toicer,  M.  D.,  announces  his  removal  from 
Ogunquit,  Maine,  to  177  Main  Street,  Waterville. 


Coming  Meetings 


Kennebec  County  Medical  Society,  Frederick  R. 
Carter,  Augusta,  Secretary. 

September  15th,  Waterville,  Dr.  Howard  Clute, 
speaker. 

October  20th,  Central  Maine  Sanatorium,  Fairfield, 
Dr.  Walter  Bauer,  speaker. 

November  17th,  Waterville,  Dr.  Louis  A.  Phancuf, 
speaker. 


December  15th,  Augusta  State  Hospital,  Dr.  A. 
Warren  Stearns,  speaker. 


Vermont 

Vermont  State  Medical  Society,  Burlington,  Octo- 
ber 6-7,  B.  F.  Cook,  Rutland,  Secretary. 
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Harold  Merle  Goodwin, 

1886-1938 

Doctor  Goodwill,  52,  died  at  his  home  in  Bangor, 
Maine,  August  10,  1938,  after  a long  disability. 
He  had  practiced  general  medicine  and  surgery  in 
Bangor  for  the  past  seventeen  years. 

He  was  born  in  Danforth,  Maine,  on  March  11, 
1886,  the  son  of  Herbert  and  Ella  May  Goodwin, 
and  early  developed  an  ambition  for  all  the  educa- 
tion available  with  the  medical  profession  in  mind. 

He  received  his  preliminary  education  in  the 
public  schools  of  Old  Town,  Mattanawook  Acad- 
emy, Lincoln,  and  was  graduated  from  Bates  Col- 
lege in  1908.  He  received  his  medical  degree  from 
Harvard  Medical  School  in  1913,  after  which  he 
served  an  interneship  at  the  Boston  City  Hospital. 

When  the  World  War  broke  out  in  1914  Doctor 
Goodwin  went  overseas  with  the  first  Harvard 
Medical  Unit  and  was  with  the  British  Medical 
Corps  in  a hospital  of  the  Royal  Army  Medical 
Corps  with  commission  as  first  lieutenant.  In 
1915  the  Harvard  Unit  took  over  the  American 
Red  Cross  hospital  at  Paignton,  England,  and 
Doctor  Goodwin  served  a year  when  he  was  dis- 
charged and  came  back  to  the  United  States. 

When  this  country  entered  the  war  he  enlisted, 
again  went  overseas  and  was  in  the  base  hospital 
at  La  Tours,  France,  to  the  end  of  the  war,  re- 
turning with  the  rank  of  captain. 

Following  his  return  to  this  country,  Doctor 
Goodwin  did  special  work  in  the  Providence 
Lying-In  Hospital,  and  was,  for  several  years. 
Chief  Surgeon  of  the  Employees’  Liability  Assur- 
ance Corp.  of  Boston.  In  1921  he  came  back  to 
Maine  and  located  in  Bangor  as  he  had  hoped  to 
do  because  of  his  love  for  the  outdoors  and 
recreation. 

Doctor  Goodwin  retained  his  interest  in  the 
Army  Medical  Service  and  at  the  time  of  his  re- 
tirement had  been  for  three  years  a Major  in  the 
103rd  Medical  Detachment  of  the  Maine  National 
Guard. 

He  was  a member  of  the  American  College  of 
Surgeons,  a member  and  past  president  of  the 
Penobscot  County  Medical  Society,  a member  of 
St.  Andrew’s  Lodge  of  Masons  and  the  American 
Legion.  His  religious  affiliation  was  with  the 
First  Universalist  Church. 

It  is  needless  to  say  that  the  passing  of  Doctor 
Goodwin  is  a matter  of  profound  regret  wherever 
he  was  known.  Always  giving  his  best  to  his  pro- 
fession, kindly  and  sympathetic,  genial  and  popu- 
lar with  his  many  friends,  a fine  citizen  in  every 
way  and  most  devoted  to  his  family. 

Surviving  are  his  wife  who  was  Gladys  Colby"  of 
Bangor,  twin  daughters,  Carolyn  and  Eleanor, 
and  two  brothers.  Doctor  Ralph  A.  Goodwin  of 
Auburn  and  Virgil  N.  Goodwin  of  Bangor. 


Sumner  Bradbury  Marshall, 

1871-1938 

Doctor  Marshall,  age  66,  died  at  the  Henrietta 
D.  Goodall  Hospital,  Sanford,  Maine,  on  June  1, 
1938,  of  pneumonia,  following  a short  illness. 


He  was  born  in  Buxton,  Maine,  August  26,  1871, 
the  son  of  Joel  Meserve  and  Mary  Tucker  Marshall. 
He  received  his  elementary  education  in  the  grade 
schools  of  Buxton  and  Gorham  High  School.  He 
graduated  from  Bowdoin  Medical  School  in  1898, 
and  served  a year  in  a maternity  hospital  in  New 
York  City.  He  started  practice  in  the  town  of 
Shapleigh,  Maine,  where  he  remained  for  one 
year,  and  then  moved  his  office  to  Alfred,  Maine, 
where  he  practiced  thirty-eight  years,  until  the 
time  of  his  death.  He  married  Elizabeth  Mary 
York  of  Bluehill,  Maine,  on  June  22,  1909.  He  is 
survived  by  his  widow  and  three  children,  two 
boys  and  a girl. 

Dr.  Marshall  was  Superintendent  of  Schools  in 
the  town  of  Alfred  for  a number  of  years;  mem- 
ber of  the  School  Board  for  twenty  years;  Health 
Officer  in  the  town  for  thirty-five  years.  He  was 
also  York  County  Jail  Physician  for  thirty-five 
years.  He  belonged  to  the  Masonic  Lodge. 

He  was  loved  by  the  entire  community  in  which 
he  practiced,  and  was  very  highly  revered  by  his 
profession.  It  was  often  said  of  him  that  he  never 
had  an  enemy. 

Therefore,  be  it  resolved,  that  in  his  death,  the 
York  County  Medical  Society  has  lost  a valuable 
member,  and  the  Town  and  Community  in  which 
he  practiced,  a highly  respected  citizen  and  doctor. 
Be  it  also  resolved,  that  a letter  of  condolence  be 
sent  by  this  Society  to  his  family. 

Signed:  H.  D.  Ross, 

S.  A.  Cobh, 

0.  B.  Head. 


Forrest  Hartley  Badger, 

1870-1938 

Dr.  Forrest  Hartley  Badger  died  suddenly  at  his 
home  in  Winthrop,  Maine,  July  13,  1938,  of  coron- 
ary thrombosis,  at  the  age  of  68.  He  was  born  in 
Rangeley,  the  son  of  James  D.  and  Clementine  A. 
Badger,  and  received  his  early  education  in  the 
district  schools  of  that  town.  He  was  graduated 
from  Farmington  Normal  School  in  1889,  and 
taught  school  for  a few  years  before  beginning  the 
study  of  medicine.  He  received  his  degree  of  M. 
D.  from  the  Bowdoin  Medical  School  in  1894,  was 
instructor  in  surgical  technique  in  Boston  College 
of  Physicians  and  Surgeons  for  one  year  and  at 
the  same  time  was  assistant  surgeon  in  the  Paw- 
tucket General  Hospital.  He  came  to  Winthrop  in 
1898  after  practicing  in  Strong  and  Rangeley.  He 
had  served  as  president  of  the  Kennebec  County 
Medical  Association,  and  was  a member  of  the 
Maine  Medical  Association. 

He  had  served  the  town  of  Winthi-op  as  superin- 
tendent of  schools,  and  also  as  a member  of  the 
superintending  school  committee.  He  was  instru- 
mental in  establishing  and  maintaining  the  Win- 
throp Community  Hospital  and  after  that  institu- 
tion closed  he  opened  his  own  Private  Hospital. 
He  was  always  active  in  all  matters  concerning 
the  welfare  of  the  town. 

He  married  Caroline  M.  Gilkey  at  Strong  in 
1897,  who  survives  him,  and  he  also  has  one 
daughter,  Mrs.  Marcia  Reed,  of  East  Greenwich, 
R.  I. 


202 


Maine  Medical  Journal 


W illiam  J . T refethen, 

1866-1938 

Doctor  Trefethen  died  at  the  Franklin  County 
Memorial  Hospital  on  July  24,  1938,  from  a cerebral 
hemorrhage  and  coronary  occlusion  following  a 
six  weeks’  illness. 

He  was  born  at  Wilton,  October  20,  1866,  the  son 
of  Joseph  and  Susan  Webster  Trefethen,  His 
preliminary  education  was  received  at  Wilton  Acad- 
emy and  Kent’s  Hill  Seminary.  He  attended  Maine 


Medical  College  one  year  and  then  transferred  to 
the  College  of  Physicians  and  Surgeons  at  Balti- 
more, from  which  he  obtained  his  degree  in  1894. 

He  began  practice  in  New  Portland  and  four 
years  later  moved  to  Wilton,  where  he  remained  in 
practice  up  until  the  time  of  his  death. 

Doctor  Trefethen  was  a member  of  the  Franklin 
County  Medical  Society  and  Maine  Medical  Asso- 
ciation. He  belonged  to  the  Masons,  represented 
his  district  in  the  Legislature  in  1921,  and  in  1923 
served  his  county  as  senator. 


Book  Reviews 


“Outline  of  Roentgen  Diagnosis  — An 
Orientation  in  the  Basic  Principles 
of  Diagnosis  hy  the  Roentgen 
Method” 

By  Leo  G.  Rigler,  B.  S.,  M.  B„  M.  D.  Professor 
of  Radiology,  University  of  Minnesota,  Minne- 
apolis, Minn.  Published  by  the  J.  B.  Lippincott 
Company,  1938. 

The  modern  medical  student  as  well  as  the  gen- 
eral practitioner  is  learning  more  and  more  that 
the  indications,  possibilities  and  limitations  of  the 
roentgen  ray  method  of  diagnosis  represent  one 
of  the  most  important  forms  of  knowledge  in  the 
medical  field  of  the  physical  diseases.  In  this  text, 
the  reader’s  attention  is  directed  chiefly  toward 
that  section  of  the  roentgenologic  specialty  which 
is  meant  to  perfect  roentgenologic  diagnosis  in 
every  disease  process  to  which  the  method  is 
applicable. 

The  book  is  divided  into  eleven  sections.  The 
first  presents  the  general  principles  of  roentgen 
diagnosis.  The  second  to  the  fifth  deal  with  dis- 
eases of  the  bones  and  joints,  the  spine  and  spinal 
cord,  the  skull  and  its  contents,  the  thorax,  and  the 
digestive  tract.  Each  section  is  introduced  with  a 
presentation  of  the  normal  characteristics  of  the 
particular  organs;  the  remainder  of  it  is  devoted 
to  the  description  of  the  characteristics  of  the 
various  pathologic  lesions.  The  last  five  sections 
comprise  the  roentgenologic  procedures  in  the 
diseases  of  the  gallbladder,  the  abdomen,  the 
urinary  tract,  the  female  generative  organs,  and 
some  miscellaneous  topics  on  afflictions  of  the 
neck,  the  salivary  glands,  the  seminal  vesicles, 
the  blood  vessels,  on  calcification  of  arteries,  lymph 
nodes,  the  thyroid,  the  spleen,  etc. 

This,  the  theoretical  division  of  the  work,  is 
then  brought  to  a more  or  less  perfected  logical 


completion  in  the  pictorial  division  with  its  excel- 
lent illustrations. 

The  publishers  of  this  work  have  also  issued  a 
Students’  Edition,  without  the  atlas,  and  with  a 
paper  cover.  This  edition  includes  all  the  textual 
material  of  the  practitioner’s  edition  but  not  any 
of  the  illustrations.  This  dual  publication  ought 
to  greatly  widen  the  marketability  of  the  author’s 
work,  since  the  comparatively  inexpensive  flexible 
cover  edition  is  almost  ideal  for  student’s  use, 
while  the  regular  library  edition  serves  as  a very 
welcome  addition  to  the  practioner’s  office  library. 


“The  Technique  of  Contraception” 

By  Eric  M.  Matsner,  M.  D.  Fourth  Edition. 
Published  by  The  Williams  & Wilkins  Company, 
Baltimore,  Md.,  1938. 

This  is  the  fourth  edition  of  Dr.  Matsner’s  most 
practical  summary  published  by  the  National 
Medical  Council.  About  30,000  copies  of  the  previ- 
ous three  editions  are  said  to  be  already  in  the 
hands  of  gynecologists,  obstetricians  and  general 
practitioners.  The  outline  is  being  used  as  a sup- 
plementary text  in  courses  in  obstetrics  and 
gynecology  in  61  medical  schools  and  is  available 
in  213  medical  libraries. 

The  author  states  that  it  must  be  constantly 
kept  in  mind  that  in  this  field  of  medical  practice 
one  is  dealing  with  problems  involving  not  only 
the  physical,  but  the  psychological,  aesthetic  and 
emotional  variations  in  two  individuals — husband 
and  wife.  This  is  no  doubt  one  of  the  many  rea- 
sons why  we  still  do  not  possess  the  ideal  contra- 
ceptive agent  or  method. 

However,  this  small  brochure  of  50  pages  at- 
tempts to  present  concisely  what  knowledge  we 
possess  of  the  success  of  the  so-called  effective 
methods  as  well  as  of  the  consequences  of  the 
employment  of  ineffective  methods. 


PRESCRIBE  OR  DISPENSE  ZEMMER 

Pharmaceuticals  . . . Tablets,  Lozenges,  Ampoules,  Capsules, 
Ointments,  etc.  Guaranteed  reliable  potency.  Our  products 
are  laboratory  controlled.  Write  for  catalog. 

Chemists  to  the  Medical  Profession.  ma5-3« 


THE  ZEMMER  COMPANY.  Oakland  Station,  PITTSBURGH  . PA. 
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Tumor  Clinics* 


Portland:  Maine  General  Hospital — Thursday, 

11.00  A.  M.-12.00  M.  Director,  Mor- 
timer Warren,  M.  D. 

Lewiston:  Central  Maine  General  Hospital — 

Tuesday,  11.00  A.  M.-12.00  M.  Di- 
rector, E.  y.  Call,  M.  D. 

St.  Mary's  General  Hospital — Wednes- 
day, 4.00  P.  M.  Director,  R.  A.  Beli- 
veau,  M.  D. 

Waterville:  Thayer  Hospital  — Thursday,  9.00- 

11.00  A.  M.  Director,  Edward  H. 
Risley,  M.  D. 

Sisters'  Hospital  — Thursday,  9.00- 

11.00  A.  M.  Director,  Blynn  0. 
Goodrich,  M.  D. 


Bangor:  Eastern  Maine  Ge^ieral  Hospital — 

Thursday,  11.00  A.  M.-12.00  M. 
Director,  Magnus  F.  Ridlon,  M.  D. 
* Approved  b.v  Maine  Medical  Association. 


Services  to  Crippled  Children  Clinic 
Schedule 

Rumford:  Rumford  Community  Hospital — 1.00 

P.  M.,  3.00  P.  M.,  Wednesday:  Octo- 
ber 12th,  November  30th. 

Machias:  Washington  State  Normal  School — - 

1.00  P.  M.,  3.00  P.  M.,  Tuesday: 
October  4th. 

Lewiston:  Central  Maine  General  Hospital — 

9.00-11.00  A.  M.,  1.00-3.00  P.  M., 
Saturday:  September  24th,  Octo- 

ber 22nd,  November  19th,  Decem- 
ber 17th. 


Bangor:  Eastern  Maine  General  Hospital— 

1.00  P.  M.,  3.00  P.  M.,  Thursday: 
September  22nd,  October  27th,  No- 
vember 17th,  December  15th. 

Portland:  Children's  Hospital — 9.00-11.00  A.  M., 

1.00-3.00  P.  M.,  Monday:  September 
12th,  October  10th,  November  14th, 
December  12th. 


Presque  Isle:  NorOicrn  Maine  Sanitarium — 9.00- 

11.00  A.  M.,  1.00-3.00  P.  M.,  Tues- 
day: October  25th,  December  6th. 


Note:  Clinic  notices  will  determine  which 

schedule  is  being  followed. 

This  schedule  is  subject  to  change  at  any  time. 
If  changes  are  made  interested  workers  will  be 
notified. 

No  Clinic  appointments  can  be  made  for  patients 
during  the  last  five  days  prior  to  the  Clinic  except 
for  cases  who  are  referred  in  directly  by  physicians. 
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GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  drug  aud  alcohol  cases,  also  for 
convalescents,  and  those  who  may  need  rest 
and  medical  attention.  Baths,  electric  treat- 
ment and  massage  a specialty. 

Folder  gladly  sent  on  request. 


PRENTISS  LORING,  SON  dc  CO. 

406-407  FIDELITY  BUILDING  - PORTLAND,  MAINE 

GENERAL  INSURANCE 

SPECIALIZING  IN 

PHYSICIANS’  AND  SURGEONS’  LIABILITY  INSURANCE 

Philip  Q.  Loring  PHONE  3-6161  William  A.  Smardon 

SAVE!!! 

. . . those  accounts  on  your  books  that  are  fast  becoming  worthless. 

HOW??? 

By  listing  the  Name,  Address,  Amount  and  Date  of  each  account,  beginning 
with  April  1932,  and  mailing  them  to  US,  - - a timetested  concern  which  has 
been  faithfully  serving  you  or  your  colleagues  for  many  years. 

MEDICAL  AUDITING  COUNSEL 

297  Western  Promenade 
Portland,  Maine 
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CLINICALLY  ESTABLISHED* 

NON-IRRITATING 
PLEASANT  ODOR 
RAPIDLY  EFFECTIVE 

If  you  would  like  to  give  it  a 
te8t«  send  20c  to  cover  hand- 
ling and  we  will  mail  enough 
for  one  adult  treatment. 

* Report  on  1213  cases  on  request. 
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FALL  CRUISES 

Oct.  1 13  days  ^122.50 

Oct.  8 12  days  ^130.00 

Oct.  15  8 days  $ 75.00 

Oct.  22  12  days  ^130.00 

Other  short  vacation 
— trips  — 

M.  S.  Webber  Travel  Service 

Lafayette  Hotel  ‘Dial : 2-6973 


TRUSSES  and  HERNIA  BELTS 

For  Men,  Women  and  Children 


Careful  and  Accurate  Fitting  of  All 
Hernia  Supports 
MAIL  ORDER  SERVICE 

ELMER  N.  BLACKWELL 

207  Strand  Bldg.  Portland,  Maine 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Bookg 
Full  Buckram,  $1.50 
Half  Red  Russia,  $1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 


^ Cs5Cs^C!5<!^Cs5Cs^Cs5C;:5Cs5Cs5Q55Qi:5Cs5C!5C!!5Cs5 


MARKS  PRINTING  HOUSE 


Printers  and  Publishers 


Corner  Middle  and  Pearl  Streets 


Portland,  Maine 


DIAL  2-4673 
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The  Sanatorium  receives  guests  who  ' 
may  be  suffering  from  any  of  the  follow'-  j 
ing  conditions:  fear  neurosis,  alcoholism,  \ 
drug  addiction,  chronic  worries  and  dis-  ^ 
couragements  and  those  who  should  have  t 
a change  of  environment  with  a new  in-  ? 
centive  for  getting  well.  Excellent  food,  ' 
pleasant  surroundings,  appropriate  treat-  j 
ment.  ^ 

Dr.  C.  P.  Wescott  Sanatorium  | 
335  Brighton  Avenue  ? 

Portland,  Maine  | 


^.S.^ichand  Son. 


FUNERAL 


STREET 


SINCE  1838 


laVING  L.RICH 
IN  CHARGE 
I PHONE 

2-I979 


PORTLAND,  MAINE 


SERVICE 
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VITAMIN  D MILK 

Since  the  minerals^  calcium  and  phosphorous, 
are  present  in  the  proper  proportion,  Milk  is 
THE  IDEAL  vehicle  for  Vitamin  D.  The  yeast 
feeding  process  is  the  best  method  for  providing 
milk  of  high  Vitamin  D potency. 

it’s  HOOD’S 

Portland  2-5491  Rumford  239  Lewiston  3830 


t 

j THE  CHILDREN’S 

I HOSPITAL 

I PORTLAND,  MAINE 

I is  prepared  to  make  to  order  all 
^ kinds  of  Orthopedic  braces,  cor- 
I sets,  trusses,  celluloid  and  leather 
^ appliances.  Plans  and  measure- 

I ments  should  be  sent  direct 

j to  the 

I Superintendent 

^ of  the  Children’s  Hospital 
I 68  High  Street 

I Portland,  Maine 

\ 


^ANNOUNCEMENT 

We  ka's^e  recently  accepted  tke  appoint- 
nxentas  exclasioe  sales  agents  for  STILLE 

STAINLESS  STEEL  SURGICAL  IN- 
STRUMENTS in  tke  territory  wkick 
v\»e  serve,  tke  kospitals  and  nxedical  pro- 
fession. 

Tkis  line  of  irrstruments  manufactured 
in  Stockkolm  Sweden  from  kigk  grade 
Swedisk  Steel  kos  long  been  recognized 
for  its  quality. 

Witkin  tke  next  tkirty  days,  approximate- 
ly four  kundred  patterns  will  be  as?ailable. 

Your  inquires  Will  be  appreciated. 

qEO.  6.  FRYE  60. 

116  FREE  ST.  PORTLAND,  ME. 
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d NEW  ENGLAND  SANITARIUM  d 

d (MELKOSE  P.  O.)  STONEHAM,  MASS.  d 


Picturesque  location  in  4,500-acre  state  park  on 
the  shores  of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  Service.  Seventy  Trained  Nurses, 
Dietitian  and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Elec- 
trotherapy, and  X-ray,  Occupational  Therapy, 
Gymnasium,  Massage,  Solarium,  Laboratory, 
Electrocardiograph.  No  Mental.  Tubercular  or 
Contagious  diseases  received.  Special  attention 
given  to  diet. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address: 
WELLS  A.  RUBLE.  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  F.  G.  CAMPBELL,  M.  D. 
Telephones:  Sanitarium,  27 

Physician,  Warren  17-2 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


DR.  LEIGHTON’S  HOSPITAL 

PORTLAND,  MAINE 

Private  Institution  for  JFomen” 

Obstetrical,  Gynecological  and  Female  Surgical  cases  only 
received.  Unusual  facilities  are  offered.  Operating  room  and 
labor  ward  entirely  separated.  All  modern  hospital  neces- 
sities are  available.  110  mg.  of  radium  personally  owned, 
which  is  used  wholly  for  the  treatment  of  uterine  malig- 
nancy. Gas-oxygen  apparatus.  Laboratory.  Trained  nurses. 
Private  rooms  with  sun  parlors  attached.  Two-bed  and 
three-bed  semi-private  rooms.  Quiet,  secluded  location. 
Easily  accessible.  A nurses’  registry  is  maintained,  through 
which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates, 
illustrated  booklet  and  further  information  please  address: 

ADAM  P.  LEIGHTON,  M.  D. 

109  Emery  Street,  Portland,  Maine 
Telephones:  4-0067  — 4-2858 
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OLD  TAVERN  FARM 

Irradiated  VitdminD 


Pure  refreshment  : 


MEDICAL 
_ ASS»^  


Smith,  Kline  & French  Laboratories 

announce  that 

BENZEDRINE  SULFATE 
TABLETS 

have  been  accepted 
by 

The  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 

The  announcement  of  acceptance  appeared 
in  the  July  2nd  issue  of  the  J.  A.  M.  A. 


Each  ‘Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate, 
10  mg.  (approximately  1/6  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  has 
adopted  amphetamine  as  the  descriptive  name  for  a -methylphen- 
ethylamine,  the  substance  formerly  known  as  benzyl  methyl  car- 
binamine.  ‘Benzedrine’  is  S.  K.  F.’s  trademark  for  their  brand 
of  amphetamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
Established  1841 


ANNUAL 

FALL  CLINICAL  SESSION 


of  the 


MAINE  MEDICAL  ASSOCIATION 


LEWISTON.  MAINE 


THURSDAY  and  FRIDAY 


NOVEMBER  3rd  and  4th,  1938 


CLINICS 

CENTRAL  MAINE  GENERAL  HOSPITAL 

and 

ST.  MARY’S  GENERAL  HOSPITAL 


Program  will  be  published  in  the  October  Journal 


WARKS  PRINTING  HOUSE  .PORTLAND  MF 


OAKHURST  DAIRY 

364  FOREST  AVE.  PORTLAND,  MAINE 

' - 

MAINE  MEDICAL  ASSOCIATION 

Clinical  Session,  November  3,  4,  1938,  Lewiston,  Maine 
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IN  SINUSITIS 


In  sinusitis  ‘Benzedrine  Inhaler’  is 
especially  useful.  The  structure  of  the 
rhinological  tract  is  so  complicated 
that,  when  congestion  is  present,  the 


Each  tube  is  packed  with  amphetamine,  S.K.F.,  0.325 
Gm.;  oil  of  lavender,  0.097  Gm.;  menthol,  0.032  Gm. 
‘Benzedrine’  is  S.K.F.’s  trademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  Inhaler  and  for  their  brand  of  amphetamine. 
Amphetamine  was  formerly  known  as  benzyl  methyl 
carbinamine,  Pat.  Nos.  1879003,  1921424  and  2015408. 


whole  of  the  affected  area  cannot 
easily  be  reached  by  a liquid  vaso- 
constrictor. 


The  vapor  from  ‘Benzedrine  Inhaler,’ 
diffusing  through  the  nasal  cavity, 
reaches  and  relieves  congestion. 
Thus  it  not  only  affords  improved 
respiratory  ventilation,  but  also  helps 
to  re-establish  drainage  of  the  ac- 
cessory sinuses — an  important  factor 
in  preventing  acute  attacks  from  be- 
coming chronic. 

Prompt  and  effective  relief  . . . ease 
and  convenience  of  application  . . . 
these  go  far  toward  insuring  the 
comfort  and  co-operation  of  your 
patients  between  office 
treatments. 
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OLD  TAVERN  FARM 

Irradiated  ViidminD 


16,000 


Since  1902 


practitioners 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


$1,500,000.00  Assets 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 
Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - Nebraska 

We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization. 


1912 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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DELICATELY 

BALANCED 

Throughout  woman’s  reproductive  years  a deli- 
cate balance  is  normally  maintained  between 
ovarian  and  other  hormones. 


Diminution  of  the  ovarian  function  disrupts 
this  endocrine  balance,  and  is  considered  to  be 
the  cause  of  the  vasomotor  and  psychic  reac- 
tions characteristic  of  the  menopause.  Theelin 
and  Theelol,  crystalline  estrogenic  substances, 
supplementing  or  replacing  the 
deficient  ovarian  function,  are 
of  proven  value  in  controlling 
menopausal  symptoms  during 
the  period  of  endocrine  re- 
adjustment. 

For  initial  relief  of  meno- 
pausal symptoms  injection  of 
Theelin  in  Oil,  2000  interna- 
tional units,  two  or  three  times 


weekly, is  suggested.  This  may  be  supplemented 
by  use  of  Theelol  Kapseals  by  mouth  or  Theelin 
Suppositories  (vaginal)  during  the  intervals 
between  injections.  After  the  symptoms  have 
been  brought  under  control,  dosage  may  be 
gradually  reduced. 


Theelin  in  Oil  Ampoules  in  potencies 
of  1000,  2000  and  10,000  international 
units  each,  and  Theelin  Ampoules 
(Aqueous) , 200  units,  are  supplied  in  boxes 
of  six  and  fifty  1-cc.  ampoules.  Theelin 
Vaginal  Suppositories,  2000  interna- 
tional units  each,  are  supplied  in  boxes  of 
six.  Theelol  Kapseals  of  two  strengths, 
0.06  milligram  and  0.12  milligram,  are 
supplied  in  bottles  of  20,  100  and  250. 


The  IV orld's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 


PARKE,  DAVIS 


DETROIT 


COMPANY 


MICHIGAN 


Pure  refreshment 


THE  CHILDREN’S 
HOSPITAL 

PORTLAND,  MAINE 

is  prepared  to  make  to  order  all 
kinds  of  Orthopedic  braces,  cor- 
sets, trusses,  celluloid  and  leather 
appliances.  Plans  and  measure- 
ments should  be  sent  direct 

to  the 


Superintendent 
of  the  Children’s  Hospital 
68  High  Street 
Portland,  Maine 


FUNERAL 


SERVICE 


and  Son , 


-J 

PORTLAND,  MAINE 


laVINO  L.RICH 
IN  CHARGE 
PHONE 

2-1979 


SINCE  I838 


i 


The  Sanatorium  receives  guests  who 
may  be  suffering  from  any  of  the  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
drug  addiction,  chronic  worries  and  dis- 
couragements and  those  who  should  have 
a change  of  environment  with  a new  in- 
centive for  getting  w'ell.  Excellent  food, 
pleasant  surroundings,  appropriate  treat- 
ment. 

Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


II.  Newer  Knowledge  of  the  P-P  Factor  and  the  Control  of  Endemic  Pellagra 


# The  years  since  1932,  when  the  P-P  factor 
was  known  variously  as  vitamin  B2  or  G, 
have  been  especially  marked  by  contribu- 
tions to  our  knowledge  of  the  anti-pellagric 
vitamin.  Considerable  progress  has  also 
been  made  in  the  treatment  of  human 
pellagra  as  well  as  in  the  control  of  the 
disease.  It  might  be  of  interest  to  review 
briefly  a few  of  the  outstanding  develop- 
ments in  this  field. 

The  P-P  factor  is  now  accepted  as  being 
closely  related  chemically  to  nicotinic  acid 
if,  indeed,  it  is  not  identical  with  that  com- 
pound (1).  Nicotinic  acid  has  been  used 
successfully  in  the  treatment  of  human 
pellagra  (2)  and  there  is  evidence  to  support 
the  belief  that  the  P-P  factor  is  intimately 
associated  with  essential  enzyme  reactions 
in  the  body  (3).  A laboratory  test  has  been 
devised  for  the  early  clinical  detection  of 
pellagra  (4)  and  there  is  today  better  agree- 
ment as  to  the  basic  dietary  requirements 
for  the  management  of  florid  pellagra  (1). 
While  the  situation  as  regards  endemic 
pellagra  has,  in  general,  shown  improve- 
ment during  recent  years,  an  occasional  re- 
port indicates  that  endemic  pellagra  still 
constitutes  a major  medical  problem  in  some 
localities  (5).  Authorities  agree  that  the  old 
adage  relating  to  an  ounce  of  prevention 
being  the  equal  of  a pound  of  cure  applies 
particularly  well  in  the  case  of  pellagra. 
Consequently,  in  specific  regions  of  this 
country  certain  control  measures  have  been 
advocated  in  an  endeavor  to  bring  this  de- 
ficiency disease  under  permanent  control. 
The  most  promising  of  these  measures  are 


the  issuance  of  yeast  rations  and  popular 
education  to  the  desirability  of  home  pro- 
duction of  foods  rich  in  the  P-P  factor,  es- 
pecially during  late  winter  and  early  spring. 
The  problem  of  permanent  control  of  pel- 
lagra has  been  clearly  and  briefly  defined 
as  follows: 

"The  prevention  of  endemic  pellagra  is 
simple  in  theory  hut  difficult  in  practice. 
If  every  normal  person  received  enough 
of  the  foods  containing  the  pellagra-pre- 
ventive vitamin  there  would  be  no  en- 
demic pellagra. — Permanent  control  can 
be  obtained  only  by  bringing  about  per- 
manent changes  in  dietary  habits”  (1). 

The  correction  of  those  long-standing  diet- 
ary malpractices  which  are  responsible  for 
pellagra  is  certain  to  be  brought  about  only 
slowly.  The  concerted  and  sustained  efforts 
of  all  agencies  concerned  with  public  health 
will  he  required,  not  only  to  insure  ob- 
servance of  the  control  measures  described 
above,  hut  also  to  educate  the  potential 
pellagrin  to  the  necessity  of  a varied  diet  of 
protective  foods. 

Commercially,  canned  foods  may  play  an  im- 
portant part  in  the  current  program  de- 
signed to  bring  pellagra  under  control. 
Several  hundred  varieties  of  canned  foods 
are  readily  available  on  every  American 
market  at  all  seasons  of  the  year.  Judicious 
inclusion  in  the  diet  of  those  foods  known 
to  be  important  carriers  of  the  anti-pellagric 
factor  (1)  should  materially  assist  in  effect- 
ing permanent  control  of  endemic  pellagra 
in  America. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1) .  1938.  J.A.M.A.  no.  1665.  (3).  1938.  J.A.M.A.  Ill,  28. 

(2) .  1938.  J.A.M.A.  Ill,  584.  (4).  1938.  J.  Med.  Assn.  Sratc  of  Alabama.  8,  52. 

1938.  Ibid.  Ill,  613.  O)-  1938.  J.  Med.  Assn.  Slate  of  Alabama.  7.  475. 

1938.  Ibid.  110,  289. 


This  is  the  forty-first  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research,  ff  e tvant  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  nmtter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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IN  FOOD  VALUE 

It’s  Nutrient  Content 


PnOPERTIE!^  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermen  table 
Chemically' dependable 
Bacteriologically  safe 
Hypo-allergenic 
Economical 


COMPOSITION  OF 
KARO 

{Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


The  values  of  an  infant  food  can 
only  be  judged  by  composition.  Other- 
wise gross  errors  in  infant  feeding  occur. 
When  you  consider  that  volnme  for 
volume,  Karo  Syrup  furnishes  tivice  as 
many  calories  as  a similar  sugar  modi- 
fier in  powdered  form,  you  realize  how 
strongly  saturated  Karo  is  in  calories 
of  maltose-dextrins-dextrose. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Aledical  Profession  exclusively. 


KARO 

EQUIVALENTS. 

1 oz.  vol 40  grams. 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 15  cals. 

1 tablespoon  . . .60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.SJ-10, 17  Battery  Place,  New  York,  N.  Y. 
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To  prevent  deterioration 

PATCH’S  FLAVORED  COD  LIVER  OIL 

is 


As  you  open  a bottle  of  Patch’s  Flavored  Cod  Liver  Oil,  taken  from  the 
sealed  carton,  you  will  observe  a rush  of  air  into  the  bottle,  because  it  is 
sealed  by  a special  vacuum  capping  process. 


This  is  just  one  of  the  precautions  which  we  take  to  assure  vitamin  A 
and  D potency  in  the  product  as  it  reaches  your  patients.  In  addition,  it  is 
packed  in  brown  bottles. 


Patch’s  presents  the  natural  vitamins  of  the  cod,  standardized  and 
rendered  palatable  by  suitable  flavoring. 


Test  the  potency  and  palatability  by  mailing  the  attached 
coupon. 


MEDICAL 

ASSN 


THE  E.  L.  PATCH  COMPANY 

BOSTON,  MASS. 


THE  E.  L.  PATCH  COMPANY, 

Stonehaiii  80, 

Boston,  Mass.  Dept.  J.M.M.  10 

Gentlemen:  Please  send  me  a sample  ot‘ 
Patch's  Flavored  Cod  Liver  Oil  and  literature. 


Dr 

Address  . 

City 

State 
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Care  of  the  Indigent  Sick  in  the  State  of  Maine"^ 

By  Gp:oR(iE  W.  Leadbettek.  Commissioner  of  Pfealtli  and  Welfare,  Angnsta,  Maine 


For  many  years  tlie  Legislature  of  this 
state  has  a])propriated  money  for  use  of  pri- 
vate hospitals.  The  Legislature  of  1915  ap- 
propriated the  snm  of  $87,950  for  nse  of  20 
of  these  hospitals,  varying  in  amonnts  from 
$500  to  $27,500,  and  the  resolves  provided 
that  these  snnis  should  lie  on  account  of  main- 
tenance of  the  several  hospitals.  At  that  time, 
it  was  customary  for  the  state  to  ]~»ay  the 
money  to  the  hospitals  in  quarterly  instal- 
ments. 

The  Legislature  of  1917  appropriatc'd  ap- 
proximately the  same  amount. 

In  1919  the  number  of  hos])itals  was  in- 
creased to  2(i  and  the  amount  of  money  to 
$104,650.  In  1921  this  was  increased  to 
$141,600  and  remained  about  the  same  until 
1927,  when  it  was  increased  to  $165,800  for 
28  hospitals. 

In  the  resolve  which  was  passed  by  the 
Legislature  of  1925  jn-oviding  money  for  the 
hscal  years  ending  ,lnne  30,  1926,  and  June 
30,  1927,  there  was  a provision  that  the 
money  should  be  used  for  medical  and  sur- 
gical treatment  and  care  of  children  and 
adults,  including  children  under  sixteen 
years  of  age,  hut  not  including  persons  six- 


teen years  of  age  and  over,  who,  directly  or 
indirectly,  within  a period  of  three  months 
prior  to  receiving  such  treatment  or  care,  had 
been  snj)])orted  or  assisted  as  paupers,  at  not 
to  exceed  $17.50  per  week,  including  direct 
payments  from  sources  other  than  the  state, 
ddie  same  provision  appeared  in  the  resolve 
for  the  two  following  years.  While  this  pro- 
vision has  not  been  in  the  resolves  since  that 
time,  it  has  still  been  the  practice  to  nse  the 
money  only  for  persons  not  having  pauper 
assistance  within  three  months,  and  any  per- 
sons having  ])auper  assistance  within  that 
time  and  requiring  hospital  treatment  at  the 
])uhlic  expense  coidd  procure  it  only  by  apply- 
ing to  local  overseers  of  the  poor,  and  my 
understanding  is  that  all  hospitals  have  fur- 
nished such  assistance  in  city  and  town  cases 
at  the  regular  ward  rates. 

The  Legislature  of  1929,  by  chapter  35  of 
the  ])rivate  and  special  laws  of  that  year, 
changed  the  system  by  making  a himp  sum 
appropriation  of  $160,000  instead  of  making 
individual  appro])riations  to  each  hospital. 
This  act  provided  that  the  money  shoidd  he 
used  for  the  necessary  care  and  medical  and 
surgical  treatment,  at  a rate  not  to  exceed 


* Read  before  the  1938  Annual  Meeting  of  the  Maine  Hospital  Association  held  at  Lakewood, 
August  31,  1938, 
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$2.50  per  day  per  patient,  in  addition  to  any 
necessary  emergency  charges  that  might  he 
a])proved  by  the  state  department  of  public 
welfare,  of  certain  classes  of  persons  whose 
resources,  or  the  resources  of  whose  respon- 
sible relatives,  were  insufficient  to  pay  the 
same.  It  provided  further  that  such  money 
should  he  expended  niuler  the  direction  of  the 
state  department  of  p\ihlic  welfare.  This  act 
also  provided  that  no  other  appropriation  or 
use  of  public  money  should  he  made  or  au- 
thorized for  the  purpose  of  maintaining  any 
hospital  not  owned  or  controlled  by  the  state, 
except  tubercular  sanatorinms.  The  Legis- 
lature of  19.35  increased  this  fund  to 
$200,000  per  year. 

During  the  period  from  July  1,  1929,  to 
June  30,  1933,  the  money  Avas  allotted  to  the 
various  hos]>itals  on  the  basis  of  free  work 
done  diiring  the  previous  year  and  paid  at 
the  rate  of  $2.50  per  day,  plus  special  charges, 
as  far  as  the  money  would  go.  The  depart- 
ment of  public  welfare  had  nothing  to  do 
with  the  distribution  of  the  fund  until  Jidy  1, 
1929. 

Beginning  July  1,  1933,  the  method  of 
distributing  the  fund  among  the  hospitals  has 
been  to  divide  it  into  tpiarterly  instalments 
and  pay  the  hospitals  whatever  amount  the 
fund  would  alloAv  per  day  on  the  basis  of  the 
number  of  days’  free  treatment  gi^’eu  by  each 
hospital.  This  system  appears  to  be  more 
satisfactory  than  the  former  system.  Under 
the  former  plan  the  money  Avas  generally 
used  up  by  the  time  the  year  Avas  half  over, 
Avhich  meant  that  there  Avas  no  Avay  in  which 
the  state  could  give  treatment  for  the  remain- 
ing half  of  the  year.  The  result  AA^as  that 
many  persons  aaJio  were  unable  to  pay  their 
hospital  bills  Avere  obliged  to  l)ecome  paupers 
and  liaA^e  their  hospital  treatment  through  the 
OA’erseers  of  the  j)oor  at  the  expense  of  the 
city  or  toAAui  AA’here  they  Avere  living.  No 
doubt  many  AA*ere  treated  by  the  hospitals 
Avithout  ]iay,  and  Ave  knoAv  that  a considerable 
portion  of  them  simply  Avent  Avithout  needed 
hospital  treatment : sometimes  because  they 
did  not  Avant  to  become  paupers  and  some- 
times because  the  toAATis  AA’ere  not  in  a finan- 
cial position  to  furnish  the  aid. 

OAving  to  the  fact  that  the  appropriation 
does  not  admit  of  paying  full  rates,  one  hos- 


pital, several  years  ago,  refused  to  accept  any 
more  patients  under  this  plan,  and  another 
refused  at  the  beginning  of  this  fiscal  year. 
Quite  a number  of  other  hospitals  have  com- 
plained of  the  loAv  rates,  but  have  not  defi- 
nitely refused.  During  the  fiscal  year  ending 
June  30,  1938,  42  hospitals  accepted  patients 
under  the  state  plan  and  the  total  number  of 
days’  treatment  given  Avas  123,428,  for  treat- 
ment of  4,905  patients.  The  aA’erage  pay- 
ment for  that  year  Avas  $1.54  per  day. 

TTider  the  present  plan,  the  eligibility  re- 
quirements for  hospital  aid  are  as  follows : 

a.  Patient  must  have  a settlement  in  the 
state  or  have  lived  here  for  one  year 
prior  to  making  application. 

h.  Patient  or  immediate  family  must  not 
have  received  assistance  through  the 
overseers  of  the  poor  within  three 
months  prior  to  date  of  admission  for 
treatment. 

c.  Patient  or  responsible  relatives  must 
be  financially  unable  to  pay  in  full  a 
ward  rate  of  $3  per  day.  In  every 
case,  an  effort  should  be  made  to  get 
the  patient  or  relative  to  make  partial 
payment  according  to  his  financial 
ability  to  do  so  CA^en  though  it  may  be 
a small  amount.  In  cases  where  pay- 
ments by  a patient  plus  payments  from 
the  hospital  aid  fund  exceed  $3  per 
day,  the  hospital  aid  fund  should  be 
reimbursed  by  the  hospital  for  the 
amount  which  it  receives  in  excess  of 
$3  per  day. 

d.  Chronic  and  incurable  cases  AAdiere  a 
long  period  of  treatment  is  needed  will 
not  he  accepted.  The  bureau  of  social 
welfare  reserves  the  right  to  discon- 
tinue payment  on  accepted  cases  after 
thirty  days’  treatment  when  due  notice 
of  discontinuance  has  been  sent  to  the 
hospital. 

e.  Only  one  day’s  treatment  Avill  be  al- 
loAved  on  T.  and  A.  cases. 

f.  Out  patients  are  not  eligible  for  hos- 
pital aid. 

g.  Application  for  hospital  aid  must  he 
made  by  the  patient  directly  to  the 
hospital  Avhere  treatment  is  desired. 
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The  department  of  public  welfare  went  out 
of  existence  at  the  close  of  the  year  1931, 
when  the  present  department  of  health  and 
welfare  was  established,  and  now  the  hospital 
fund  is  administered  by  the  bureau  of  social 
welfare,  which  is  one  of  the  divisions  of  the 
new  dejiartment. 

Besides  using  this  hospital  fund,  the  state 
is  paying  out  large  amounts  of  money  in 
other  ways  for  hospital  treatment  for  poor 
persons.  lJuring  the  fiscal  year  ending  June 
30,  1038,  the  expenditures  in  state  j)auper 
cases  for  such  treatment  were  slightly  over 
$100,000,  which  is  10^  of  the  entire  cost  of 
support  of  state  paupers,  and  during  the  same 
year,  about  $30,000  was  paid  out  for  hospital 
treatment  in  emergency  aid  cases,  mostly  in 
the  St.  J ohn  Biver  valley,  and  approximately 
$10,000  for  treatment  of  children  committed 
by  the  courts  to  the  care  of  the  state,  and  the 
expense  to  the  state  for  medical  attendance, 
medicines,  surgery,  nursing  and  other  items 
which  may  properly  be  classified  as  care  of 
the  indigent  sick  in  these  three  groups,  would 
add  at  least  $50,000.  These  figures  include 
treatment  as  poor  relief  for  persons  who  can- 
not be  classified  as  paupers  because  of  mili- 
tary or  naval  service. 

The  expense  of  maintaining  the  three 
tubercular  sanatoriums  is  about  $43il,000  per 
year,  plus  $45,000  for  emei’gency  tubercidar 
work  outside  of  these  institutions. 

Beginning  with  1933  and  in  accordance 
with  the  provisions  of  the  Code  Bill,  so-called, 
appropriations  for  the  various  departments 
are  made  in  liunp  sums,  but  are  based  on  the 
individual  estimates  added  together.  Of 
course  the  result  is  the  same  as  if  separate 
appropriations  were  made,  except  that  the 
Covernor  and  Council  may  allot  the  general 
appropriations  to  meet  the  requirements. 

We  should  not  overlook  the  fact  that  in 
addition  to  the  amounts  paid  out  by  the  state 
for  treatment  of  the  sick,  cities  and  towns  are 
paying  large  sums  for  such  treatment  for 
their  city  and  town  poor.  Probably  $300,000 
to  $350,000  per  year  would  be  a fair  esti- 
mate. As  a rule,  there  are  about  three  city  or 
town  cases  of  this  kind  to  every  state  case. 

Under  the  law  in  this  state,  a settlement  is 
acquired  by  five  years’  continuous  residence 
in  a city  or  town  without  poor  relief  during 


that  period,  and  is  lost  by  five  years’  continu- 
ous residence  outside  of  that  city  or  town 
without  such  relief.  Persons  who  lose  their 
settlement  in  this  way  and  require  assistance 
at  the  public  expense,  become  state  charges, 
unless  a new  settlement  is  acquired  in  some 
other  city  or  town.  It  follows,  of  course,  that 
persons  moving  into  this  state  from  some 
other  state  or  country  and  falling  into  distress 
inside  of  five  years  become  state  charges,  and 
persons  designated  as  transients  come  within 
this  classification  whenever  they  require 
relief. 

it  should  also  be  remembered  that  a con- 
siderable amount  of  the  money  paid  out  by 
the  state  in  the  form  of  old-age  assistance,  aid 
to  the  blind  and  aid  to  dependent  children  is 
used  for  medical  attendance  and  medicines. 
At  the  present  time  there  are  nearly  15,000 
of  these  cases,  and  the  medical  expense  would 
probaldy  average  not  less  than  $3  per  month 
in  each  case. 

Hospital  patients,  in  any  of  the  classes 
mentioned  herein,  are  placed  in  the  wards,  as 
a general  rule,  and  are  treated  according  to 
the  regular  practice  in  the  treatment  of  ward 
patients.  They  are  not  given  any  less  con- 
sideration because  their  treatment  is  at  the 
public  expense  or  from  funds  which  they 
receive  as  aid  at  the  public  expense. 

Of  course  the  majority  of  persons  outside 
of  hospitals  who  require  treatment  as  poor 
relief  are  under  the  care  of  the  local  overseers 
of  the  poor,  and  are  given  whatever  treat- 
ment they  require  in  the  judgment  of  the 
overseers,  no  matter  whether  they  are  city  or 
town  charges  or  state  charges. 

In  many  cases  where  families  require  as- 
sistance through  the  overseers  of  the  poor,  the 
need  originates  because  of  sickness  or  acci- 
dent, necessitating  immediate  medical  or  sur- 
gical treatment,  and  the  need  for  other  forms 
of  assistance,  such  as  food,  fuel,  clothing  and 
housing,  is  likely  to  follow  in  short  order. 

Probably  sickness  or  accident  is  respon- 
sible for  the  need  in  more  than  one-half  of  the 
state  cases,  and  it  is  reasonable  to  suppose 
that  the  same  would  be  true  in  city  and  town 
cases. 

In  many  states,  the  counties  have  duties 
and  responsibilities  as  to  care  of  the  poor, 
but  it  is  not  so  in  the  State  of  Maine. 
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Address  of  Dr.  Irvin  Abell,  President  of  the  American  Medical 
Association,  to  Special  Session  of  House  of  Delegates, 
Chicago,  September  16,  1938 


Mr.  Speaker  akd  Members  of  the  House 
OF  Delegates: 

Article  2 of  the  Constitution  of  the 
^Vnierican  ^ledical  Association  reads  as  fol- 
lows : 

‘“The  objects  of  the  association  are  to 
promote  the  science  and  art  of  medicine 
and  the  betterment  of  the  public  health.” 

Section  I of  the  Principles  of  Medical 
Ethics  reads  as  follows  : 

“A  profession  has  for  its  prime  object 
the  service  it  can  render  humanity:  re- 
ward or  financial  gain  should  be  a sub- 
ordinate consideration.  The  practice  of 
medicine  is  a profession.  In  choosing 
this  profession,  an  individual  assumes 
an  obligation  to  conduct  himself  in 
accord  with  its  ideals.” 

In  these  times  of  changing  trends  in  social 
thought  it  is  still  well  to  adhere  to  those  age- 
old  principles  as  gaiiding  lights  in  our  efforts 
to  furnish  the  American  people  with  the  best 
medical  service  obtainable.  At  the  time  of 
their  adoption  the  form  of  society  as  a whole 
was  comparatively  a simple  one : its  evolu- 
tion through  the  years  has  developed  it  into 
an  exceedingly  complex  organization,  involv- 
ing changes  in  character  of  practice  and  dis- 
tribution of  service.  During  these  years  the 
medical  profession  has  sought  constantly  to 
advance  its  standards  in  every  direction  that 
promotes  efficiency  and  operates  for  the  in- 
creased welfare  of  the  people  we  serve.  Dras- 
tic changes  have  been  made  in  medical  educa- 
tion, affording  assurance  that  the  graduate  of 
today  is  competent  and  efficient ; hospitals 
have  been  improved,  insuring  dispensation  of 
service  compatible  with  modern  medical 
knowledge ; the  fields  of  specialization  have 
been  clarified  and  special  training  delineated 
for  those  desiring  to  register  therein.  The 
responsibility  for  the  advancement  of  medical 
lore  rests  solely  on  the  profession ; its  chief 
capital  investment  is  represented  by  the  con- 
stantly accumulating  body  of  knowledge 


stored  in  the  minds,  ideals,  traditions  and 
publications  of  its  members  and  which  is 
shared  freely  with  the  public  through  univer- 
sities, journals,  discussions,  the  public  press, 
radio  and  individual  consultations.  This 
capital  cannot  be  monopolized  for  profit ; it 
does  not  fit  into  the  capitalistic  concept  of 
economics,  yet  it  is  the  most  valuable  asset  we 
possess.  The  Principles  of  Ethics  by  which 
we  have  been  governed  since  the  organiza- 
tion of  the  American  Medical  Association  has 
been  criticized  as  being  obsolescent  and  an- 
tiquated. It  is  readily  admitted  that  its 
underlying  principles  are  ancient,  but  it  is 
submitted  that  they  are  the  only  ones,  whether 
in  the  ethics  and  economics  of  medicine  or 
industry,  that  have  stood  the  test  of  time. 
The  medical  profession  by  principle  and 
tradition  is  committed  to  the  idea  that  the 
prime  object,  the  standard  of  value  and  the 
social  reason  for  its  existence  are  all  one 
thing — the  service  it  can  render  humanity. 
That  service  is  further  interpreted  as  the 
maintenance  of  health  and  the  postponement 
of  death.  Whatever  plan  is  proposed  in  re- 
gard to  medical  care  is  automatically  tested 
and  accepted  or  rejected  by  the  profession  in 
relation  to  its  influence  on  the  morbidity  and 
mortality  of  the  community  or  communities 
affected. 

I beg  your  indulgence  in  thus  briefly  re- 
viewing some  of  the  fundamental,  altruistic 
principles  of  the  American  Medical  Associ- 
ation before  proceeding  to  the  matters  per- 
tinent to  this  special  session  of  the  House  of 
Delegates. 

Purpose  of  the  Special  Session 

Following  the  passage  of  the  Social  Se- 
curity Act,  the  President  appointed  an  inter- 
departmental committee  to  co-ordinate  health 
and  welfare  activities  in  order  that  the  full 
lienefits  of  the  Federal  program  under  the 
Act’s  provision  may  reach  with  minimum 
delay  and  maximum  effectiveness  the  women, 
men  and  children  for  whose  purpose  the  pro- 
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gram  was  brought  into  existence.  As  you  are 
aware,  Miss  Josephine  Roche,  chairman  of 
this  committee,  annoimced  in  May,  1938, 
that  a conference  would  be  called  in  Wash- 
ington to  consider  a national  health  program 
which  had  been  developed  by  a sub-commit- 
tee, known  as  the  Technical  Committee  on 
Medical  Care.  Miss  Roche  was  invited  to 
attend  the  annual  session  of  the  House  of 
Delegates,  held  in  iSan  Francisco  in  June,  but 
found  it  impossible  to  attend.  You  heard  her 
message,  which  was  read  to  the  House  of 
Delegates  and  which  is  incorporated  in  the 
proceedings  of  the  San  Francisco  session. 

In  accordance  with  the  instruction  of  the 
House  of  Delegates  some  of  the  members  and 
officers  of  the  Association  attended  the  Na- 
tional Health  Conference  and  had  oppor- 
tunity to  express  your  point  of  view.  Those 
in  attendance  included  your  president,  Dr. 
Irvin  Abell  of  Louisville,  Kentucky ; the  sec- 
retary of  the  Association,  Dr.  Olin  West  ; the 
chairman  of  the  Committee  on  Medical  Serv- 
ice, Dr.  William  Braasch  of  Rochestei-,  Min- 
nesota ; the  chairman  of  the  Committee  on 
Scientific  Assembly,  Dr.  James  Faullin;  the 
chairman  of  the  Council  on  Industrial 
Health,  Dr.  Stanley  Seeger ; Dr.  Arthur 
Booth,  chairman  of  the  Board  of  Trustees; 
the  Editor  of  The  J ournal.  Dr.  Morris  Fish- 
bein,  and  several  presidents  and  secretaries 
of  state  societies.  The  newspapers  and  pe- 
riodicals have  refiected  to  some  extent  the 
attitudes  of  those  who  were  in  attendance  at 
this  conference.  The  members  included  phy- 
sicians and  representatives  of  correlated  pro- 
fessions who  were  in  a distinct  minority, 
numbers  of  representatives  of  labor  organiza- 
tions, mutual  aid  and  welfare  organizations, 
farm  bureaus  and  federations,  publicists 
chiefly  associated  with  liberal  and  radical 
periodicals,  leading  workers  in  the  field  of 
the  hospital  and  of  hospital  insurance  organi- 
zations, and  governmental  employees. 

The  Board  of  Trustees  will  no  doubt  pre- 
sent to  you  an  outline  of  the  National  Health 
Program  which  was  presented  to  the  National 
Health  Conference.  It  is  for  you  to  consider 
the  various  aspects  of  this  program  and  to 
determine  to  what  extent  the  American  Medi- 
cal Association  shall  endorse  or  oppose  the 
various  phases  of  the  plans  proposed.  Bear  in 


mind  that  the  National  Health  Conference 
did  not  itself  come  to  any  definite  conclusions. 
The  program  was  set  forth  and  largely  sup- 
ported by  representatives  of  various  gov- 
ernmental departments.  Many  of  the  lay 
members  in  attendance  gave  luniualified  en- 
dorsement to  the  program  as  a whole  or  in 
part.  Representatives  of  the  American  Medi- 
cal Association,  however,  were  unanimous  in 
stating  that  they  had  no  authority  to  take  ac- 
tion on  any  part  of  the  program  or  on  the 
program  as  a whole  but  rather  that  this  was  a 
function  of  the  House  of  Delegates,  the  repre- 
sentative body  of  the  American  Medical  As- 
sociation, and  that  at  a later  date  this  pro- 
gram would  be  submitted  to  the  House  for  its 
consideration. 

During  the  National  Health  Conference 
no  attempt  was  made  to  elicit,  nor  was  oppor- 
tunity given  for,  the  presentation  of  alter- 
native programs  or  for  detailed  discussion  of 
all  or  any  part  of  the  program.  If  there 
seemed  to  be  any  single  proposal  on  which  all 
of  those  present  were  in  agreement,  it  con- 
cerned the  demand  for  a cabinet  position  on 
health  and  medical  service  under  which  all  of 
the  health  and  medical  services  of  the  govern- 
ment might  be  united.  As  our  government  is 
now  constituted,  appropriations  to  put  into 
effect  various  parts  of  the  j^rogram  may  affect 
legislation  involving  half  a dozen  or  more 
Federal  bureaus. 

Need  fok  Widei^  Dissemination  of 
Accompeishments 

The  medical  profession  of  the  United 
States  faces  a situation  which  is  unique. 
Without  calling  the  organized  medical  pro- 
fession, or  any  considerable  representation 
among  those  engaged  in  practice,  into  confer- 
ence, a vast  plan  affecting  health  and  medical 
care  has  been  proposed  to  the  people.  In  the 
forwarding  of  this  plan  forces  of  propaganda 
have  apparently  made  a studied  effort  to  indi- 
cate that  the  American  Medical  Association 
opposes  all  change  and  that  it  is  essentially  a 
stand-pat  organization.  There  would  seem  to 
be  need  at  this  time  for  a wider  dissemina- 
tion of  the  truth  as  to  what  has  been  accom- 
plished by  the  American  Medical  Association 
for  the  people  of  this  country  and  as  to  its 
true  attitude  toward  the  changes  that  are 
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occurring  in  and  that  are  being  proposed  for 
the  medical  care  of  our  people. 

Policies  of  the  American  Medical 
Association 

The  American  Medical  iissociation  has 
constantly  recognized  the  need  for  continued 
expansion  of  preventive  medicine  and  a wider 
use  of  medical  care.  It  has,  however,  at  the 
same  time  been  greatly  concerned  with  the 
methods  of  administering  both  preventive 
medicine  and  medical  care  and  with  the  ulti- 
mate effect  of  various  changes  on  the  morale 
as  well  as  on  the  health  of  our  people.  The 
charge  that  is  sometimes  made,  and  which 
was  made  by  radical  speakers  during  the 
Health  Conference,  that  physicians  oppose 
changes  because  of  a desire  for  more  and 
more  money  is  an  outrageous  misstatement  of 
our  attitude.  It  is  a fundamental  tenet  of  the 
American  Medical  Association  that  the  pov- 
erty of  a patient  should  demand  the  gratu- 
itous services  of  a physician;  but  endowed 
institutions  and  organizations  for  mutual 
benefit  or  for  accident,  sickness  and  life  in- 
surance or  for  analogous  purposes  have  no 
claim  upon  physicians  for  unremunerated 
services.  As  a professional  man  the  in- 
dividual physician  has  a right  to  determine 
the  conditions  of  his  service. 

It  is  a fundamental  tenet  of  the  American 
Medical  Association  that  it  is  unprofessional 
for  a physician  to  dispose  of  his  services 
under  conditions  that  make  it  impossible  to 
render  adequate  service  to  his  patient  because, 
to  do  this,  is  detrimental  to  the  public.  It  is 
established  as  a principle  of  our  organization 
that  it  is  unprofessional  for  a physician  to 
dispose  of  his  professional  attainments  or 
service  to  any  lay  body,  organization  or  group 
or  individual  by  whatever  name  or  however 
organized  under  terms  or  conditions  which 
permit  a direct  profit  from  the  fees,  salary  or 
compensation  received  to  accrue  to  the  lay 
body  or  individual  employing  him.  Such  a 
procedure  has  been  established  as  beneath 
the  dignity  of  professional  practice,  as  unfair 
conijietition  with  the  profession  at  large,  as 
harmful  alike  to  the  profession  and  the  wel- 
fare of  the  public,  and  as  against  sound 
public  policy. 


Experimentation  with  Hew  Forms  of 
Practice 

Within  these  fundamental  tenets  experi- 
mentation in  new  forms  of  medical  practice 
has  not  been  inhibited.  Hundreds  of  experi- 
ments have  been  carried  on  in  the  past  and 
are  now  being  carried  on  under  the  auspices 
of  medical  societies  which  are  component 
parts  of  this  organization,  planned  distinctly 
with  a view  to  securing  a wider  distribution 
of  medical  service  and  to  making  more  and 
more  medical  care  available  to  a greater 
number  of  peojile.  Thus  the  iVmerican  Medi- 
cal Association  has  never  opposed  the  prin- 
ciple of  group  hospital  insurance,  notwith- 
standing repeated  attempts  by  those  who 
would  place  the  Association  at  a disadvantage, 
in  asserting  that  this  House  of  Delegates  has 
opposed  this  principle.  The  American  Medi- 
cal Association  through  its  component  soci- 
eties has  frequently  given  aid  to  the  develop- 
ment of  grou]i  hospital  insurance,  asking  only 
proper  safeguards  for  the  patient  and  for  his 
physician  in  the  development  of  such  plans. 

Care  of  the  Indigent 

The  Association  has  never  opposed  suitable 
care  by  municipal,  county,  state  or  other 
governmental  agencies  for  the  indigent  or  for 
those  on  the  borderline  of  indigency.  It  has 
urged  state,  county  and  other  medical  soci- 
eties to  develop  “the  most  accurate  and  com- 
plete information  that  will  enable  them  to 
maintain  continuous  medical  care  that  is  suf- 
ficient in  amount  and  satisfactory  in  quality.” 

State  Interference  with  Medical 
Practice 

The  Association  has  constantly  opposed  the 
adoption  of  any  form  of  state  medicine  by 
any  definition  of  that  term ; and  it  has  re- 
fused to  endorse  vague  plans  that  would 
make  the  care  of  the  indigent  and  of  those  on 
the  borderline  of  indigency,  or  those  well  able 
to  pay,  a burden  on  the  workers  of  this  coun- 
try. The  American  Medical  Association  has 
never  ojiposed  suitable  participation  by  the 
government  through  any  of  its  agencies  in 
preventive  medicine  or  in  any  legitimate 
function  of  government  in  relationship  to  the 
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care  of  the  sick.  By  and  with  the  aid  of  local, 
county,  state  and  national  medical  organiza- 
tions, the  United  States  Public  Health  Serv- 
ice has  been  enabled  to  carry  out  far-reaching 
plans  for  the  control  of  venereal  disease,  for 
pneumonia,  for  cancer,  for  the  ex]>ansion  of 
{)ersonal  and  j)uhlic  hygiene  and  for  the  pre- 
vention of  infections.  Without  such  ]>artici- 
pation  these  accomplishments  would  never 
have  been  attained. 

IMedicixe  Xot  in  Poeitics 

The  American  ]\ledical  Association  and  its 
constituent  bodies  have  constantly  opposed 
any  attempts  on  the  ])ari  of  local,  comity, 
state  or  federal  governments  to  make  medical 
care  a political  issue.  American  medicine 
fears  political  bureaucracies.  It  fears  the 
acceptance  of  European  models  which  have 
been  set  up  by  various  so-called  jihilanthropic 
foundations  in  an  attempt  to  socialize  medi- 
cal practice  in  this  country.  The  medical 
profession  of  this  country  wishes  to  keep  the 
practice  of  medicine  within  the  medical  pro- 
fession. It  does  not  conceive  that  any  jioliti- 
cal  agency  can  do  the  job  with  one-tenth  the 
efficiency  at  ten  times  the  cost. 

The  Principee  of  Insurance 

The  American  Medical  Association  has 
never  opposed  the  principle  of  insurance.  An 
organization  such  as  ours  is  in  itself  of  the 
nature  of  a coiiperative  group  in  which  indi- 
viduals have  handed  together  and  liy  their 
individual  contributions  have  made  ])o.ssible 
great  accomplishments  which  individually 
they  could  not  have  attained.  It  is  not  the 
principle  of  insurance  that  is  opposed  by 
American  medicine.  The  princi])le  which  we 
do  oppose  is  political  administration  and 
manipulation  of  the  insurance  organization, 
devotion  of  a considerable  portion  of  the 
funds  thus  derived  to  the  ])ayment  of  gTeat 
numbers  of  employees  not  directly  concerned 
with  the  service,  but  intimately  concerned 
with  the  maintenance  of  a ])olitical  organiza- 
tion, and  expansion  of  such  organizations  to 
wield  greater  and  greater  power  in  the  na- 
tion’s affairs. 

The  American  Medical  Association  has  not 
opposed  insurance  against  the  costs  of  sick- 


ness, of  disability,  of  unemployment,  of  old 
age,  or  of  death.  It  does  oppose  any  inter- 
ference by  any  outside  agency — commercial, 
governmental  or  otherwise — into  the  relation- 
shij)  between  doctor  and  ])atient  which  is 
fundamental  in  good  medical  care. 

Personae  Eeeationship  Between  Doctor 
AND  Patient 

We  have  recently  heard  the  statement  that 
the  worth  of  this  relationship  is  a fancied 
one,  yet  it  possesses  reciprocal  qualities  that 
inure  to  its  value  both  to  the  physician  and  to 
the  patient.  With  the  realization  l)v  the 
])hysieian  that  the  patient  in  selecting  him 
for  personal  service  has  demonstrated  a con- 
fidence in  his  ability  and  integrity  comes  a 
determination  to  justify  such  trust  by  giving 
service  to  the  best  of  his  ability.  The  family 
physician  knows  the  ancestry  and  heredity  of 
the  patient,  is  familiar  with  his  temperament, 
the  conditions  under  which  he  lives,  his  finan- 
cial and  emofional  worries  and  has  a svm- 
pathetic  aftitude  foward  his  problems,  collec- 
tive knowledge  that  has  a definite  value  in 
carrying  one  through  the  crises  of  illness  and 
in  thwarting  or  minimizing  the  encroachment 
of  disease. 

Fn  the  Uatiomal  Health  Conference  a num- 
ber of  speakers  who  ])articipated  drew  a pic- 
ture of  the  American  people  in  which  per- 
spective was  largely  lost.  They  showed  us  as 
a nation  in  which  not  only  are  one-third  of 
the  peo])le  ill-fed,  ill-housed,  and  ill  cared  for 
in  sickness,  but  a nation  with  numbers  of 
peo]ffe  dying  for  the  lack  of  medical  care, 
suffering  agonies  because  unable  to  purchase 
medical  care  and  unwilling  to  consult  a 
])hysician  for  the  fear  of  the  costs  of  such  con- 
sultation. The  presentation  of  this  perspec- 
tive Avithout  suitable  correction  was  unfair, 
not  only  to  the  medical  profession  of  this 
country  hut  also  to  the  people  of  this  country. 

There  is  need  for  far  more  factual  knowl- 
edge than  is  thus  far  available.  An  attempt 
to  secure  such  factual  knowledge  is  lx?ing 
undertaken  by  the  American  Medical  Associ- 
ation as  a part  of  its  nation-Avide  suiwey  of 
medical  care.  The  reports  of  some  of  the 
counties  already  published  in  The  Journal 
indicate  that  it  is  possible  to  make  this  survey 
an  accurate  picture  of  the  status  of  medicine 


210 


Maine  Medical  Journal 


in  every  portion  of  the  country.  Without 
such  a picture  it  is  impossible  for  any  agency 
to  develop  suitable  scientific  legislation  to 
meet  the  actual  needs  that  exist. 

It  is  proposed  that  at  the  next  convening  of 
the  Congi-ess  of  the  United  States  legislation 
will  be  introduced  to  put  into  effect  the 
proposals  involved  in  the  National  Health 
Program.  It  is  a function  of  this  House  of 
Delegates  to  consider  carefully  the  proposals 
that  are  made  so  that  your  representatives, 
your  elected  and  employed  officers  may  carry 
into  effect  your  point  of  view  and  to  bring 
that  point  of  view  suitable  to  the  elected 
representatives  of  the  ])eo])le. 

Hottse  of  Deeegates  St'eaks  for 
Profession 

Only  this  body  speaks  for  the  American 
medical  profession  as  a whole.  It  is  no  secret 
that  there  has  been  an  attempt  in  various 
})laces  to  lead  the  American  people  to  lielieve 
that  the  American  ]\redical  Association  is  not 
re])resentative  of  the  American  medical  pro- 
fession, that  it  is  a weakened,  disrupted,  and 
failing  organization.  The  actual  fact  is  that 
the  Association  speaks  today  with  the  greatest 
membership  in  its  history.  During  the  year 
1937-1038  it  gained  more  than  4,000  mem- 


bers, reaching  a total  of  109,435  in  its 
membership. 

AVhen  your  decision  is  made  during  this 
sjiecial  session  of  the  House  of  Delegates,  it 
will  be  broadcast  by  the  press  and  by  your 
own  organs  of  expression  to  the  people  and 
the  medical  profession  in  this  country.  The 
principles  and  policies  which  we  have  thus 
far  established  do  not  forbid,  nor  have  they 
ever  contem])lated  any  opposition  to  a well 
considered,  expanded  program  of  medical 
service,  when  the  need  can  be  established. 
Neither  is  there  any  fundamental  principle 
or  policy  which  in  any  manner  opposes  aid  to 
the  indigent  or  the  medically  indigent,  if 
their  indigency  can  Ik*  established.  The  prin- 
ciples and  ])olicies  which  this  House  of  Dele- 
gates has  adopted  in  the  past  have  lieen 
develo])cd  with  the  single  ])urpose  of  maintain- 
ing the  quality  and  standards  of  medical  care. 
To  these  high  ideals  I would  urge  you  again 
to  adhere.  T would  urge  you  also  to  consider 
seriously  the  obligation  which  rests  upon  you, 
so  that  you  may  speak,  when  you  do  speak, 
with  a united  voice,  and  so  that  by  and  with 
your  leadership  the  physicians  of  this  coun- 
try may  also  speak  with  a united  voice  in 
behalf  of  greater  medical  seiwice  and  a 
greater  medical  profession. 


Indiana  Suggests  a Workable  Plan  to  Protect  the  Health  of  the 

People  of  the  United  States'^ 


The  “Indiana  Plan”  of  preventive  medi- 
cine was  presented  to  the  American  Medical 
Association  at  San  Francisco  with  the  sug- 
gestion that  it  Ik*  expanded  into  a national 
program.  The  projiosal  was  ap])roved  in 
principle  by  the  House  of  Delegates. 

Inaugurated  danuary  1,  1938,  the  Indiana 
State  ]\redical  Association’s  program,  de- 
scribed as  “an  idealistic  effort  to  safeguard 
the  health  of  all  individuals.”  already  has  at- 
tracted the  attention  of  national  authorities 
on  health  and  medical  ])roblems. 

With  The  Journal  of  the  state  association 
as  a central  forum  for  an  educational  pro- 


gram conceived  to  prevent  illness,  county 
medical  societies  have  concentrated  each 
month  this  year  on  a specific  disease  or  health 
problem  of  paramount  public  importance. 
Coordinating  their  work  with  the  program  of 
the  Indiana  State  Board  of  Health,  the  vari- 
ous societies  have  furthered  their  educational 
work  through  luncheon  clubs,  parent  teacher 
associations,  and  other  lay  civic  organizations. 

The  progTam  is  outlined  in  the  following 
material,  reprinted  from  The  Journal  of  the 
American  Medical  Association,  Volume  111, 
No.  1,  page  49. 


* Reprinted  in  part  from  The  Journal  of  the  America7i  Medical  Association,  July  2,  1938,  Vol.  111. 
pp.  49-51.  Copyright,  1938,  by  American  Medical  Association. 
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Resolution  Approving  in  Principle  the 
Indiana  Plan  of  Health  Education 
and  Preventive  Medicine 

Dr.  II.  G.  Hamer,  Indiana,  presented  the 
followins^  rcsolntion,  which  was  referred  to 
the  Reference  Committee  on  Medical  Educa- 
tion : 

Wherk.vs,  A pressing  need  exists  for  the  develop- 
ment of  a national  policy  on  the  part  of  organized 
medicine  to  bring  the  benefits  of  preventive  medi- 
cine to  all  the  people:  and 

Whereas,  The  medical  profession,  through  its 
local  county  and  state  medical  societies,  already 
has  made  tremendous  progress  in  developing  pro- 
grams local  in  scope;  and 

Whereas,  A program  of  professional  and  lay 
health  education  is  now  functioning  successfully 
in  Indiana;  and 

Whereas,  The  profession  in  controlling  tubercn- 
losis,  malaria,  typhoid,  diarrhea,  yellow  fever, 
puerperal  sepsis  and  other  infectious  diseases  has 
been  largely  responsible  for  the  present  favorable 
morbidity  and  mortality  rates;  and 

Whereas,  It  is  essential  to  make  preventive 
medicine  an  integral  part  of  organized  medicine 
and  individual  private  practice;  and 

Whereas,  In  order  to  put  into  immediate  action 
at  this  session  of  the  House  a suggestion  so  ably 
stated  on  numerous  occasions  that  “the  attention 
of  state  and  county  societies  should  be  drawn  to 
the  opportunity  of  assuming  a definite  leadership 
in  the  respective  states  and  counties  and  directed 
with  the  best  ideals  of  medicine  and  the  best 
interests  of  the  public”;  therefore  be  it 

Resolved.  That  the  House  of  Delegates  of  the 
American  Medical  Association  approves  in  princi- 
ple the  Indiana  plan,  a copy  of  which  follows,  of 
health  education  and  preventive  medicine  and 
directs  the  Bureau  of  Health  Education  of  the 
American  Medical  Association  to  bring  this  plan 
to  the  attention  of  the  medical  profession  and  the 
lay  public  through  all  available  channels. 


TWO  BIKDS  WITH  ONE  STONE 

(the  two  birds  “disease”  and  “sociadized 
medicine”) 

INDIANA  SUGGESTS  A 
WOBKABEE  PDAN 
TO  PROTECT  THE  IIEADTH  OF  THE 
PEOPEE  OF  THE  UNITED  STATES 


An  Antidote  for  State  Medicine 

Frequently  today  the  physician  finds  ar- 
ticles in  the  press  questioning  his  efficiency 
and  his  methods  of  practice.  Such  articles 
accuse  him  of  ignoring  preventive  medicine 
in  his  daily  work.  He  is  bewildered  and  de- 
fensive in  his  attitude,  for  he  feels  that  he  is 


doing  his  job  well.  Even  superficial  observa- 
tion will  disclose  the  marked  drop  in  death 
rate  as  a result  of  measures  instituted  by  the 
medical  profession  in  controlling  tubercu- 
losis, malaria,  typhoid,  diarrhea,  yellow 
fever,  puerperal  sepsis  and  other  infectious 
diseases.  Preventive  medicine  is  now  being 
practiced  by  all  physicians  as  private  prac- 
titioners to  some  degree.  In  many  parts  of 
the  state,  county  medical  units  have  a definite 
program.  The  time  is  ripe  to  correlate  these 
scattered  activities,  survey  our  local  situ- 
ations, and  acquaint  the  public  with  the  ex- 
tent of  this  phase  of  our  work. 

Many  phases  of  preventive  medicine  have 
advanced  by  stimulation  from  outside  groups. 
Drives  have  been  sponsored  with  much  mis- 
understanding. Preventive  medicine  has  now 
reached  its  maturity  and  should  be  utilized 
to  the  fullest  by  organized  medicine  and  by 
the  individual  doctor.  It  is  futile  for  one 
county  or  state  to  try  to  promote  this  alone. 
Disease  and  disaster  are  not  aware  of  state 
borders.  A national  jiolicy  on  the  part  of 
organized  medicine  is  needed  now. 

Too  long  have  we  kept  our  light  under  a 
bushel.  It  is  time  to  take  the  offensive.  The 
amount  of  preventive  medicine  can  be  in- 
creased by  the  private  practitioner  with  defi- 
nite benefit  to  his  community  and  to  himself, 
and  the  public  will  be  made  to  realize  that 
American  Medicine  is  pliable  enough  to  con- 
tinue as  an  individnalistic  enterprise. 

Throughont  the  ages,  medicine  has  adapted 
itself  to  social  changes.  We  are  now  in  one  of 
those  states  of  changing  social  customs  and 
aspirations.  The  American  public  looks  to 
organized  medicine  for  leadership.  Preven- 
tion of  disease,  early  recognition  of  defects 
and  diseases,  reduction  of  hazards  and  pro- 
longation of  life  are  the  important  functions 
of  a physician. 

In  Indiana  we  have  visualized  preventive 
medicine  as  a wheel  with  each  spoke  repre- 
senting some  important  phase.  Each  phase 
is  featured  as  a “Topic  of  the  Month”  in 
the  Journal  of  the  Indiana  State  Medical 
Association  and  is  announced  or  discussed  in 
each  county  medical  society  the  month  the 
subject  is  featured.  The  topic  of  the  month  is 
given  support  in  the  press  and  is  discussed  by 
speakers  before  medical  and  lay  groups. 
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Topics  of  the  Month 

January — Formulation  of  Plan. 

February — Svjjhilis. 

M arch — Pneumonia. 

April — Diphtheria. 

^lay — Maternal  ami  Child  Health. 

J une — Crippled  Children. 

J uly — Higliway  Accidents. 

August — Occupational  1 )iseases. 

September — Annual  l^hysical  Examina- 
tions and  Heart  Disease. 

October — Conservation  of  Eyesight. 

X ovember — Tuberculosis. 

1 lecember — Smallpox. 

PUKPOSE 

To  ])romote  aggressive  leadership  by  Or- 
ganized Aledicine  in  Prevention  of  Disease 
and  early  detection  of  defects. 

To  incorporate  preventive  medicine  as  an 
important  phase  of  private  practice  and  of 
county  medical  activity. 

To  promote  a National  Health  Program 
with  emphasis  on  Prevention  of  Disease 
sponsored  by  the  American  Medical  Associ- 
ation with  due  regard  for  local  situations. 

Our  modern  age  demands  cooperative  ef- 
forts by  organized  medicine  to  distribute 
modern  medicine. 

Dividends  oi:  Ivesults 

1.  Create  good  will  and  public  approval. 

2.  liaise  general  standard  of  medical 
practice. 

J.  Prevent  many  deaths  and  much  suf- 
fering. 

1.  (live  a better  ordered  life  for  the 
doctor. 

5.  Give  a steadier  income  for  the  doctor. 

6.  Intelligent  defence  against  disease  is 
our  best  defense  against  government  encroach- 
ment. 

Alternative 

Xoisy  and  aggressive  lay  groups  will  seize 
leadership  and  we  will  trail  behind,  cloaked 
with  lieaA’y  governmental  supervision. 


Syphilis 

“No  Baby  Born  with  Sa’philis  in  Indiana 
BY  1940” 

Can  H controlled  hy : 

1.  Premarital  examination  including 
blood  test. 

2.  Blood  test  early  in  every  pregnancy. 

3.  iMaking  good  treatment  available  to  all. 

4.  Good  laboratorv  service  available  to 
all. 

5.  Ileporting  of  new  cases  by  name  or 
number  to  health  department. 

0.  Tracing  contacts  by  trained  social 
investigators. 

7.  Free  distribution  of  drugs  for  medi- 
cally indigent  patients. 

8.  Isolation  of  infectious,  non-coopera- 
tive cases. 

9.  iMaking  provision  for  infectious  tran- 
sient or  itinerant. 

10.  Cooperation  of  private  physicians  and 
public  clinics. 

11.  Developing  and  popularizing  a mini- 
mum standard  of  treatment  for  early  syphilis. 

12.  C'ontinuing  the  educational  program 
among  medical  and  lay  groups. 

13.  Helping  the  Negro  solve  his  syphilis 
problem. 

14.  Spinal  puncture  on  every  treated  case. 

15.  Spending  the  syphilis  dollar  where  it 
counts. 

Pneumonia 

1.  Leadership  by  the  medical  profession 
in  developing  a complete  pneumonia  program 
for  all  the  people. 

2.  Recognition  by  the  physician  of  the 
importance  of  early  diagnosis  and  early  treat- 
ment of  pneumonia  and  the  use  of  life-saving 
tyj)es  of  serum. 

3.  Development  of  facilities  so  that  typ- 
ing may  be  done  within  four  to  six  hours. 

4.  A])pointment  of  committees  by  state 
and  county  medical  societies  for  special 
studies  in  pneumonia. 

5.  Adecpiate  nursing  care  for  home  cases. 
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Maternal  and  Ciiild-Healtii 


0.  Development  of  adequate  hospital 
facilities. 

7.  Education  of  the  public  as  to  the  grav- 
ity of  the  whole  pneumonia  proldem,  and  the 
fact  that  the  common  cold  often  is  an  ante- 
c(‘dent  for  pneumonia. 

8.  Education  of  the  public  as  to  what 
may  be  expected  if  pneumonia  is  properly 
handled. 

9.  Eormation  of  serum  ‘'banks”  in  order 
to  supply  serum  immediately  and  free  to  the 
indigent  or  on  proper  credit  to  those  who  are 
solvent  hut  incapacitated. 

10.  Try  to  lower  the  cost  of  present  forms 
of  treatment. 

1 1.  Usual  well  established  supportive  treat- 
ment indicated  in  addition  to  serum  treat- 
ment. 

12.  Teach  the  physicians  generally  the  im- 
portance of  early  tyj)ing  of  every  suspected 
pneumonia. 

Diphtheria 

1.  Immunization  of  every  child  at  1 year 
of  age  by  family  doctor. 

2.  Accomplished  by  following  plan: 

When  child  is  1 year  of  age  local 
health  officer  sends  a double  postcard 
to  the  parents  stating  that  it  is  the 
judgment  of  organized  medicine  and 
health  authorities  that  now  is  the  time 
to  immunize  the  eild  against  diph- 
theria and  to  see  the  family  doctor  at 
once.  When  the  injections  have  been 
completed  the  doctor  returns  the  sec- 
ond half  of  the  card  to  the  health 
officer. 

If  immunization  of  the  child  is  un- 
practical from  the  standpoint  of  (1) 
finances,  (2)  moved  away,  (3)  death 
of  child,  (4)  religious  objection  of 
jiarents,  the  parents  are  asked  to  check 
and  return.  The  medically  indigent 
are  handled  according  to  the  customs 
of  the  community. 

3.  When  child  enters  school  he  receives 
a Schick  test  or  another  injection  of  toxoid. 

No  Drives — No  Misunderstandings — Con- 
stant Pressure. 


“Safe  Maternity — Healthy  Children” 

1.  Cood  antepartum  care  available  to  all. 

2.  Nursing  assistance  at  home  deliveries. 

3.  C’ontinued  study  of  the  causes  of 
maternal  and  infant  mortality  by  organized 
medicine. 

4.  Impiiry  as  to  cause  of  each  individual 
death  by  the  state  committee  and  hospital 
staff. 

5.  Immunization  program  for  all  chil- 
dren. 

().  School  health  programs — physical 

health  education — distribution  of  literature 
on  health. 

7.  County  public  health  nursing  program 
under  medical  advisory  committees  of  local 
counties. 

8.  Mental  hygiene  program  for  children. 

9.  Dental  educational  and  reconstruction 
program. 

19.  Postgraduate  work  for  physicians,  den- 
tists and  nurses. 

Crippled  Children 
“(kiRRECT  Pemedial  Defects  Early” 

1.  Include  in  birth  certificates  the  pres- 
ence or  absence  of  congenital  defects. 

2.  Cooperation  of  state  medical  associ- 
ation through  advisory  committee. 

3.  Niirsf's  contact  physicians,  who  report 
cases. 

4.  Early  consultation  made  available  to 
all. 

7).  Children  treated  in  approved  hospital 
near  home  if  possible. 

().  iSchools  for  crippled  children  in  the 
larger  cities. 

7.  Reciprocal  arrangements  between 
states  for  transient  crippled  children. 

8.  Eind  and  offer  aid  to  the  older  crippled 
child. 

Highway  Accidents 

1.  A study  by  organized  medicine  of  the 
causes  of  death  from  highway  accidents. 
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2.  Assist  the  law  enforcement  agencies  in 
redncing  the  hazards  of  the  careless  and 
drinking  driver. 

3.  Aptitude  test  on  the  repeating 

offenders. 

4.  Probationary  period  for  young  drivers. 

5.  Cooperate  with  the  American  Red 
Ch-oss  in  first  aid  instruction. 

0.  Filling  station  attendants  to  be  given 
instruction  in  first  aid. 

7.  Develop  protection  for  the  doctors  and 
hospitals  from  irresj)onsible  injured. 

Occupational  Diseases 

Occiniational  diseases  form  approximately 
2 per  cent  of  the  total  disability  from  indus- 
trial causes. 

1.  xissist  employers  to  cope  with  em- 
ployees’ health  problems  with  cooperative  at- 
titude on  the  part  of  the  medical  profession. 

2.  Preemployment  thorough  physical 
examination. 

3.  Periodic  health  examination.  (If  rou- 
tine blood  tests  are  made  on  the  employees, 
treat — don’t  fire.) 

4.  Majority  of  occupational  diseases  are 
skin  infections,  many  of  which  are  prevent- 
able. 

5.  Patch  testing  of  emjdoyees  in  occupa- 
tions producing  dermatitis  will  greatly  de- 
crease illness. 

6.  Teamwork  of  industrial  physician  and 
general  practitioner  is  very  desirable. 

7.  Industrial  physician  should  direct  pa- 
tients with  diseases  other  than  those  resulting 
from  employment  into  the  channels  of  ordi- 
nary practice. 

8.  F^ind  the  job  that  best  fits  the  employee 
physically. 

9.  Use  existing  hospital  facilities  as  much 
as  possible. 

Annual  Physical  Examination  and 
Heart  Disease 

1.  Educate  physicians  in  better  recog- 
nition of  heart  disease. 


2.  Teach  the  newer  methods  of  studying 
functional  capacity  of  the  heart. 

3.  Teach  the  seriousness  of  ‘‘mild”  infec- 
tions as  a background  for  heart  crippling. 

4.  Teach  the  role  of  weight,  heredity  and 
environment  in  the  production  of  hyper- 
tension. 

5.  Educate  the  physician  and  layman  as 
to  the  seriousness  of  rheninatic  infections. 

0.  Continue  to  emphasize  the  role  played 
by  syphilis  in  the  problem  of  heart  disease. 

7.  Train  heart  cripples  of  all  ages  in  pur- 
suits that  permit  them  to  accommodate  their 
defects. 

8.  Educate  physicians  and  the  public  in 
the  importance  of  periodic  examinations. 

9.  Urge  the  need  for  careful  periodic 
examinations  after  middle  life. 

10.  Stress  the  need  for  certain  laboratory 
and  x-ray  studies  at  regular  intervals : uri- 
nalysis, serologic,  electrocardiographic  and 
similar  laboratory  procedures. 

Conservation  of  Eyesight 

1.  Ojihthalmia  A eouatorum.  Prevent  by 
prompt  instillation  of  silver  nitrate,  1 per 
cent  or  2 per  cent  solution,  into  the  eyes  of 
the  newborn. 

2.  Squint  or  crossed  eyes.  Pegin  treat- 
ment not  later  than  age  2. 

3.  Discourage  tlie  use  of  high  explosive 
fireworks  in  the  hands  of  children.  Reduce 
fourth  of  July  eye  injuries. 

4.  Examination  of  school  children  for 
visual  defects. 

5.  xYvoid  eyestrain.  A.  Correct  visual 
defects.  B.  Present  and  treat  diseases  of  the 
eye.  C.  Install  proper  lighting.  I).  Reason- 
able use  of  the  eyes  according  to  effects  of  use. 

0.  Help  reduce  hazards  from  industrial 
accidents. 

7.  Early  detection  and  treatment  of 
syphilis  will  reduce  blindness. 

8.  Wipe  out  trachoma  in  Indiana. 
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Tuberculosis 

1.  Physical  examination  of  every  child  at 
ag’e  Id,  including  tnbercnlin  test. 

2.  Thorough  physical  examination  on  en- 
tering college  or  industry. 

3.  Examination  of  all  nurses  on  entering 
training  and  recheck  at  regular  intervals. 

4.  X-ray  available  for  positive  reactors. 

5.  Trace  contacts  and  examine. 

d.  Protect  the  community  from  infec- 
tious cases  by  adecpiate  number  of  hospital 
beds. 

7.  Concentration  on  detection  of  early 
cases. 

8.  Coiiperation  with  antit)d)erculosis  as- 
sociation and  public  health  nursing  organi- 
zations. 

!).  Continue  educational  program  in  high 
.schools. 

10.  Use  collapse  therapy  when  indicated. 

11.  liehahilitation  program. 

Smallpox 

1.  Vaccinate  every  child  at  age  of  1 year 
after  completion  of  diphtheria  immunization. 

2.  Vaccinate  again  on  entering  grade 
school  and  thereafter  at  regular  intervals  by 
the  family  doctor. 

Extend  the  scope  of  preventive  medicine  to 
inclmh'  other  infectious  diseases  and  meta- 
bolic disturbances  as  methods  are  proved  to 
control  them. 


The  Indivikual’s  Medical  Service  ChiAiix 
Through  Life 


Three  Months  Pregnant 


Measurement  of  pelvis 
Blood  pressure — urine 
Wassermann  test 


, At 

Silver  nitrate  in 
hahy’s  eyes 


Reduction  in  maternal 
mortality 

Prevention  of  congenital 
syphilis 

Birth ^ 

Prevention  of  blindness 
(ophthalmia  neona- 
torum) 


^ First  Week — ^ 

Physical  examination  Recognition  and  correc- 

of  hahy  tion  of  remedial  defects 

/ First  Year n 

Correct  infant  Prevention  of  diarrhea- 
feeding rickets  and  scurvy 

^ One  Year  of  Age \ 

Immunization  and  Prevention  of  diphtheria 

vaccination  and  smallpox 


/ Two  to  Fifteen ^ 

Annual  check-up  by  Individual  health  educa- 

the  family  physician  tion 

r -Sixteen  Years n 

Physical  examination  Prevention  and  early 

with  special  attention  recognition  of  tuher- 

to  lungs  culosis 

, — Before  Marriage \ 

Premarital  Recognition  of  venereal 

examination  diseases 


^ — - Adult 

Annual  physical 
examination 

^ Reduction 

1.  Venereal  disease 

2.  Pneumonia  control 

3.  Highway  accidents 

4.  Typhoid 


Life \ 

Prevention  of  heart 
disease 

in  Hazards \ 

5.  Nervous  disorders 
().  Occupational  disease 
7.  Cancer 


Ihirean  of  Publicity 
rndiana  State  Medical  Association 
1021  Hiime-Mansur  Building 
Indianapolis,  Indiana 


Report  of  Reference  Committee  on 
Medical  Education 

Dr.  William  D.  dohnson,  Chairman,  jire- 
sented  the  following  report,  which  was 
adopted  on  motion  of  Dr.  dohnson,  seconded 
by  Dr.  J.  Uewtoii  llunsberger,  Pennsylvania, 
and  carried  after  discussion  ; 

l our  refertmee  committee,  having  studied 
the  Resolution  Approving  in  Principle  the 
Indiana  Plan  of  Health  Education  and  Pre- 
ventive Medicine,  offered  by  Dr.  II.  G.  Hamer 
at  the  morning  session,  commends  the  resolu- 
tion and  moves  its  adoption. 

Respectfully  submitted, 

WiLLiAVi  I).  Johnson,  Chairman. 
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The  President's  Page 

To  the  Members  of  the  Maine  Medical  Association: 

On  July  11th,  at  2.30  P.  M.,  the  Council  of  the  Maine  Medical  Association 
met  at  the  Elmwood  Hotel  at  Waterville  to  instruct  our  delegate,  Dr.  William  A. 
Ellingwood  of  Rockland,  Maine,  relative  to  his  visit  to  Chicago  to  attend  a meet- 
ing of  the  House  of  Delegates  of  the  A.  M.  A.  for  the  purpose  of  discussing  the 
National  Health  Program.  After  a long  conference  it  was  voted  that  Dr.  Elling- 
wood should  go  uninstructed  with  the  assurance  of  the  Council  that  any  decision 
made  by  him  would  be  upheld  by  that  body. 

For  the  information  of  the  members  of  our  Society  I will  say  that  Dr.  Elling- 
wood, our  delegate.  Dr.  Erederick  Carter,  our  State  Secretary,  and  Dr.  Frank 
Jackson,  the  Editor  of  our  State  Journal  have  all  attended  the  meeting  held  at  the 
Palmer  House  in  Chicago,  on  September  16th  and  17th,  and  from  information  I 
have  at  hand  the  results  will  be  very  satisfactory. 

Everything  was  done  by  committees,  as  a result  of  which  the  House  of 
Delegates  agreed  with  the  interdepartmental  committee  on  many  of  the  major 
principles  with  a few  modifications. 

They  agreed  that  the  health  of  the  impoverished  patients  should  be  protected 
by  the  use  of  Eederal  and  State  funds,  they  opposed  the  building  of  additional 
hospitals  where  they  were  not  needed  but  indorsed  the  better  use  of  existing  hos- 
pitals. They  endorsed  plans  for  Hospital  Service  Insurance  but  opposed  Compul- 
sory Health  Insurance.  They  urged  the  expansion  of  Workman’s  Compensation 
Laws  but  recommended  that  the  complete  care  of  the  indigent  is  the  responsibility 
of  the  community  and  care  should  be  organized  by  Government  units  and  sup- 
ported by  tax  funds. 

As  a result  of  the  conference,  a Committee  of  the  A.  M.  A.  was  appointed  to 
meet  with  a committee  of  the  Federal  Government  to  discuss  and  make  recom- 
mendations which  will  be  presented  at  the  next  term  of  Congress. 

In  closing  I would  like  to  emphasize  the  fact  that  one  hundred  sixty-five  out 
of  one  hundred  seventy-four  delegates  were  present,  besides  the  Editors  and 
Secretaries  of  State  Associations  and  the  officials  of  the  A.  M.  A. 

This  should  be  an  example  for  our  delegates  and  County  Secretaries  to  follow 
in  our  own  State  Society. 


W.  H.  Bunker,  M.  D. 


Vol.  XXIX,  No.  lo 


Editorial 


217 


Editorial 

Lest  W e Forget 


Some  time  ago  notice  was  served  in  no 
uncertain  manner  that  organized  medicine 
was  to  he  investigated,  shown  up  and  nieas- 
nres  taken  to  assure  that  dissipation  of  the 
intincnee  of  the  American  Medical  Associ- 
ation would  he  a fact.  Within  the  past  few 
months  a Deputy  Commissioner  of  Revenue 
ruled  that  the  Association  is  not  a scientitic 
or  educational  organization  hnt  is  a business 
league  and,  therefore,  not  exeni])t  from  tax 
under  the  Social  Security  Act.  Such  a rul- 
ing, most  delicately  timed,  was  followed  hy 
the  project  to  licpiidate  the  Association  under 
the  Sherman  Act. 

It  might  he  well  for  those  who  woidd 
radically  change  the  existing  order  of  things 
in  the  practice  of  medicine,  and  there  is  no 
monopoly  on  the  diversity  of  the  })lans,  legis- 
lative or  otherwise,  that  are  being  proposed 
for  the  care  of  the  sick,  to  consider  what  or- 
ganized medicine  has  accoin])lished  in  the  last 
quarter  of  a century.  Out  of  its  own  funds, 
with  no  gratuities  asked  for  or  received,  it 
has  contributed  well  over  a million  dollars  to 
raise  and  j)rogressively  increase  the  standards 
in  medical  education ; quackery  has  been  ex- 
posed and  to  a great  extent  eliminated  and 
with  no  lessening  of  effort  it  has  demanded 
and  obtained  a degree  of  hospital  standard- 
ization until  today  this  country  stands  second 
to  none  in  educational  opj)ortunities  for  the 
study  of  medicine  and  the  care  of  the  sick. 
Any  legitimate  request  on  the  Association,  or 
its  constituent  societies,  to  bring  the  best  pos-, 
sihle  medical  care  to  the  people  of  this  coun- 
try has  been  met  and  usually  anticipated. 

Certain  questions  naturally  arise  in  the 
minds  of  those  who  have  been  delegated  by 
their  County,  State  and  National  Societies  to 
carry  out  their  official  assignments.  Why  all 
this  criticism,  which  is  not  founded  on  facts, 
and  valid  and  worthwhile  opinions  must  be 
so  based.  Have  we  as  physicians  and  citizens 
fallen  down  on  our  job;  have  we  become 
“money  mad”  and  are  allowing  millions  to 


die  or  suffer  because  it  costs  too  much  to  have 
a doctor;  are  we  conducting  our  various  pro- 
fessional societies  along  the  lines  of  a “plumb- 
ers’ union,”  as  has  been  said,  and  have  we 
become  forgetful  of  the  fact  that  we  are 
entrusted  with  the  most  valuable  asset  of  this 
nation,  the  health  of  the  people  ? 

The  recent  National  Health  Conference 
had  as  its  stated  objective  two  essential  ends : 
National  needs  in  the  held  of  health  and 
medical  care  and  the  formulation  of  policies 
which  would  enable  the  ])rofession  of  medi- 
cine, and  all  other  interested  and  competent 
agencies,  to  cooperate  in  an  effort  to  meet 
them.  So  far  such  needs  have  not  been  estab- 
lished so  as  to  })resent  the  correct  facts.  It  is 
ini{)ortant  and  timely  to  remember  that  the 
Legislative  j)Owers  of  the  American  i\[edical 
Association  reside  by  constitutional  ]U'ovision 
in  the  House  of  Delegates.  Lin  the  shoulders 
of  that  organization  rests  the  fate  of  Amer- 
ican medicine  and  the  health  and  safety  of 
the  people  of  this  country.  We  have  not  and 
will  not  depart  from  democratic  methods  of 
solving  the  problems  that  not  only  concern  us 
hut  the  puldic  we  serve.  Self  appointed  and 
anointed  critics  within  OTir  ranks,  collec- 
tively or  individually,  may  arrogate  to  them- 
selves an  authority  and  importance  that  may 
he  pleasing  to  some  hut  conceded  not  at  all 
by  the  profession  as  a whole. 

■‘The  wise  and  discerning  will  recall  that 
the  fathers  did  not  tight  against  giving  over- 
riding authority  to  men  of  evil  intentions. 
They  fought  against  giving  overriding  au- 
thority to  .VNY  men.” 

***** 

Attention 

Attention  of  the  iM  embers  is  called  to  the 
most  excellent  program  prepared  by  the 
Clinicians  of  the  Hospitals  in  Lewiston  to  be 
presented  at  the  Fall  Clinical  Session. 
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Program 

Clinical  Session  of  the  Maine  Medical  Association 

Lewiston,  Maine 
Thursday  and  Friday 
November  3rd  and  4th,  1938 


St.  Mart’s  General  Hospit.tl 
Lewiston,  Maine 
Thursday,  November  3rd 

Central  Maine  General  Hospital 
Lewiston,  Maine 
Friday,  November  4th 

MORNING  SESSION 
8.00  A.  M.  TO  10.30  A.  M. 

Surgical  Clinics 

10.30  A.  M.  TO  12.00  M. 
Clinical-Pathological  Conference 
Dr.  Romeo  A.  Beliveau 

Discussions  by  Dr.  Mortimer  Warren.  Dr.  H.  E. 
Thompson,  Dr.  Julius  Gottlieb 

MORNING  SESSION,  9.00  A.  M.  to  12.00  M. 

Surgical  Clinic: 

Dr.  William  J.  Fahey 
Dr.  William  V.  Cox 
Dr.  George  E.  Young 

Dr.  Gilbert  Clapperton:  Demonstration  of  Cy- 
clopropane, Spinal  and  Endotracheal  Anes- 
thesias 

Clinic  Room:  Fifteen-Minute  Presentations 

Dr.  E.  V.  Call:  Case  Presentations — Myelogen- 
ous Leukemia,  Carcinoma  of  the  Lip 
Dr.  C.  H.  Rand:  Case  Reports 
1 Dr.  W.  P.  Webber:  Case  Reports 

12.00  M. 

Luncheon  at  the  Hospital 

12.00  M. 

Buffet  Lunch  at  the  Hospital 

AFTERNOON  SESSION 

1.30  P.  M.  TO  2.30  P.  M. 

Presentation  and  Discussion  of  Orthopedic  Sur- 
gical Cases 
Dr.  H.  L.  Gauvreau 

2.30  P.  M.  TO  2.55  P.  M. 

Causes  and  Treatment  of  Congestive  Heart  Failure 
Dr.  Bertrand  Beliveau 

2.55  P.  M.  TO  3.20  P.  M. 

Gynecological  Subject  to  be  announced 

3.20  P.  M.  TO  4.20  P.  M. 

Presentation  of  Cases  (3)  with  Unusual  X-ray 
Findings 

Dr.  Camp  C.  Thomas 

4.20  P.  M.  TO  4.55  P.  M. 

Frequency  and  Types  of  Thyroid  Disease  in  this 
Locality 

Dr.  George  B.  O'Connell 

4.55  P.  M.  TO  5.20  P.  M. 

Eye  Findings  in  Relation  to  Brain  Tumors 
Dr.  Jerome  Sansoucy 

AFTERNOON  SESSION:  2.00  P.  M.  to  5.00  P.  M. 

Clinic  Room:  Fifteen-Minute  Presentations 
Dr.  R.  A.  Goodwin:  Case  Reports 
Dr.  J.  Gottlieb:  A Method  for  Coronary  Vol- 
ume Estimation 

Dr.  H.  Sprince:  Endocrines  in  Irregularities 
in  Menstruation 

Dr.  W.  V.  Cox:  Case  Presentation  — Post- 

operative Patient  with  Artificial  Larynx 
Dr.  M.  S.  F.  Greene:  Case  Reports — Influenzal 
Meningitis 

Dr.  E.  L.  Pratt:  Bronchoscopy  and  Esopha- 
goscopy 

Dr.  W.  J.  Renwick  and  Dr.  C.  W.  Steele:  Cri- 
teria for  the  Diagnosis  or  Coronary  Dis- 
ease— Illustrated  by  Moving  Pictures 
Dr.  S.  E.  Sawyer  and  Dr.  G.  Clapperton: 
Symposium  on  Anesthesiology  with  Ex- 
hibit of  Main  Types  of  Anesthetic  Equip- 
ment Used,  Oxygen  Therapy  and  Blood 
Transfusions 

3.00  P.  M.  TO  5.00  P.  M. 
Tea  for  Ladies 

3.00  P.  M.  TO  5.00  P.  M. 
Tea  for  Ladies 

THURSDAY  EVENING  at  7.00  O’CLOCK 
Dinner  at  The  DeWitt  Hotel 

(Ladies  Invited) 

Speaker:  Dennett  L.  Richardson,  Superintendent  of  Charles  V.  Chapin  Hospital,  Providence,  Rhode  Island 

Subject:  Contagious  Disease  Hospitals 


Members  will  Please  Register;  Thursday  at  the  St.  Mary’s  General  Hospital 

Friday  at  the  Central  Maine  General  Hospital 
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Correspondence 

THE  MASSACHUSETTS  MEDK'AL  S()(TETY 


Executive  Offices 
8 Fenway,  Boston,  Mass. 
Teleplione : KEfSTmore  2094 


De.  Eeank  H.  Jackson,  Chairman 
i\l  aine  Medical  Journal 
22  Arsenal  Street 
Portland,  Maine 


August  15,  1938. 


Dear  Dr.  Jackson: 

The  Massachusetts  J\rcdical  Society  is  planning  to  sponsor  a I’ostgradiiate  Assembly  to 
be  held  in  Boston  on  November  15  and  16.  The  medical  profession  of  the  states  of  Massachu- 
setts, Maine,  New  Hampshire,  Vermont  and  Rhode  Island  will  be  officially  invited.  A program 
will  be  mailed  to  every  doctor  in  these  states  early  in  September. 

The  committee  wishes  to  invite  you  to  be  a guest  of  the  Society  at  this  Assembly  during 
these  two  days. 


A program  will  be  mailed  to  you  as  soon  as  it  is  off  the  press. 

Very  sincerely  yours. 


Lekot  E.  Paekins,  M.  D.,  Secretary, 
Executive  C ommittee  on  Postgradiuite  Instruction, 

LEP:ES 


FuU  Program  will  appear  in  the  Novemher  Jouknat.. 

<i>  ^ 

County  News  and  Notes 


Cumberland 

Benjamin  B.  Foster,  M.  D.,  announces  his  re- 
moval from  142  High  Street  to  300  Danforth 
Street,  Portland.  Associated  with  Doctor  Foster 
is  Leon  Babalian,  M.  D.,  graduate  of  the  Medical 
School  of  the  University  of  Paris,  Assistant  at  St. 
Louis  Hospital  of  Paris  (1927-1937),  member  of 
the  Society  of  Dermatology  and  Syphiligraphy  of 
France  (1924).  Author  of  several  treatises  of  the 
following  subjects:  Latent  biliary  retentions  in 

Syphilis;  Physiological  mechanism  of  the  nitri- 
toid  crisis,  and  possibility  to  foresee  this  crisis; 
Syphilitic  acroasphyxia;  Acanthosis  nigricans; 
Pharyngial  mycosis;  Cutaneous  and  respiratory 
troubles  by  dyed  furs;  Cutaneous  gangrene  by 
arterial  embolus;  Gangrene  of  the  penis;  Author 
of  several  articles  for  the  “Encyclopedie  Medico- 
Chirurgicale”  (1937). 


Kennebec 

A meeting  of  the  Kennebec  County  Medical  Asso- 
ciation was  held  in  Waterville,  Thursday,  Septem- 
ber 15,  1938. 

Clinical  Session  at  5 P.  M.  at  the  Elm  City  Hos- 
pital, which  was  presided  over  by  Samuel  H. 
Kagan,  M.  D.,  President  of  the  Association; 


(1)  Tuberculosis  of  the  Left  Thumb — John  G. 

Towne,  M.  D. 

(2)  Ruptured  Appendix — Harvey  J.  Bourassa, 

M.  D. 

(3)  Sacroiliac  Strain — Charles  E.  Towne,  M.  D. 

( 4 ) Three  Cases  of  Cancer  of  Cervix  Treated 

with  Radiation — Ovide  Pomerleau,  M.  D., 

and  Moses  F.  Lubell,  M.  D. 

( 5 ) Spinal  Meningitis  Treated  with  Sulfanila- 

mide— Ovide  Pomerleau,  M.  D. 

(6)  Fracture  of  Pelvix  and  Ruptured  Urethra — 

A.  H.  McQuillan,  M.  D. 

( 7 ) Chronic  Glomerular  Nephritis — T.  E.  Hardy, 

M.  D. 

(8)  Nasal  Plastics — E.  R.  Irgens,  M.  D. 

Dinner:  6.30  P.  M.  at  the  Elmwood  Hotel,  fol- 
lowed by  a business  meeting.  Minutes  of  the  last 
meeting  were  read  and  approved.  . 

Elmer  M.  Tower,  M.  D.,  of  Waterville,  was  ad- 
mitted to  membership  by  transfer  from  the  York 
County  Medical  Society. 

Application  of  Allan  Campbell  Hurd,  M.  D.,  of 
Gardiner,  was  received  and  referred  to  the  Board 
of  Councillors. 

Resolutions  on  the  recent  death  of  Forrest  H. 
Badger,  M.  D.,  of  Winthrop,  were  read  by  Dr.  Leon 
D.  Herring.  Resolved,  That  a copy  of  the  resolutions 
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be  spread  upon  the  records  of  the  Kennebec  County 
Medical  Association,  and  that  a copy  be  sent  to  the 
liereaved  family. 

The  speaker  of  the  evening  was  Howard  M. 
Clute,  M.  D.,  of  Boston,  whose  subject  was  “Diag- 
nosis and  Management  of  Acute  Inflammations  of 
the  Gall  Bladder.”  Dr.  Clute  in  his  talk  stressed 
the  following  facts:  First,  that  obstruction  to  the 
cystic  duct  is  the  first  step  of  acute  cholescystitis 
causing  pressure  on  the  blood  vessels  and  lym- 
phatics with  resulting  edema  and  necrosis.  Per- 
foration occurs  in  about  20%  of  acute  cases  of 
cholecystitis.  Intection  apparently  is  not  a pri- 
mary factor  but  secondary  to  obstruction  of  the 
cystic  duct.  Infection  does  not  necessarily  follow 
as  is  seen  in  cases  of  hydrops  without  infection. 
The  onset  of  acute  cholescystitis  is  usually  sudden 
with  colicky  pains  radiating  to  the  right  back  and 
shoulder,  and  sometimes  to  the  left  shoulder.  The 
latter,  he  believes,  is  due  to  influence  of  the  pan- 
creas. The  patient  is  usually  red-faced,  restless 
and  tosses  about  in  bed.  Vomiting  is  usually  due 
to  distention  of  the  common  duct  and  not  of  the 
gall  bladder.  Simple  gall  stone  colic  rarely  causes 
persistent  vomiting.  An  onset  with  high  fever, 
chills,  and  pain  means  infection  usually  concurrent 
with  other  infections,  such  as  typhoid.  In  these 
cases,  immediate  surgery  is  not  indicated.  Treat- 
ment: Immediate  operation  in  acute  non-infec- 

tious  obstructive  cholescystitis.  In  infectious  type, 
surgery  depends  upon  question  of  perforation  and 
peritonitis.  The  use  of  glucose  solution  is  very 
important  in  cholecystitis. 

Dr.  Clute’s  address  was  very  interesting  and  it 
was  thoroughly  enjoyed  by  everyone.  The  attend- 
ance at  this  meeting  was  especially  good. 

There  were  41  members  and  guests  present. 

Respectfully  submitted, 

Fukuekick  R.  Carter,  M.  D., 

Secretary. 


Piscataquis 

A meeting  of  the  Piscataquis  County  Medical 
Association  was  held  at  the  Mayo  Memorial  Hos- 
pital in  Dover-Foxcroft,  September  8 at  4.30  P.  M. 

The  application  for  membership  from  Burton 
Sanford  Marsh  of  Greenville  was  read  and  referred 
to  the  board  of  censors. 

Dr.  Ruth  Thomas,  Chairman  of  the  Committee  on 
Medical  Care,  reported  that  she  had  done  nothing 
as  yet.  At  this  time,  however,  she  appointed  as 
the  other  two  members  of  her  committee  Dr. 
Pritham  and  Dr.  Card. 

The  following  officers  were  elected: 

President,  H.  C.  Bundy,  Milo. 

Vice-President,  W.  R.  L.  Hathaway,  Milo. 

Secretary-Treasurer,  N.  H.  Nickerson,  Green- 
ville. 


Delegate  to  the  Maine  Medical  Association  1939 
Annual  Session,  F.  J.  Pritham,  Greenville  Junc- 
tion; Alternate,  R.  H.  Marsh,  Guilford. 

Board  of  Censors:  Ruth  Thomas,  M.  O.  Brown 
and  W.  E.  MacDougal. 

Legislative  Committee:  W.  R.  L.  Hathaway,  G. 
E.  Dore  and  M.  O.  Brown. 

The  next  meeting  will  be  held  in  Milo,  Novem- 
ber 17th. 

Respectfully  submitted, 

N.  H.  Nickerson,  Secretary. 


Somerset 

The  annual  meeting  of  the  Somerset  County 
Medical  Society  was  held  at  Lakewood  Inn  on 
August  26,  1938. 

After  an  excellent  dinner  at  the  Inn  enjoyed  by 
forty-six  members  and  guests,  a program  and 
business  meeting  was  called  in  the  theatre  audi- 
torium. 

We  were  fortunate  to  have  with  us  Dr.  Bunker 
and  Dr.  Carter,  president  and  secretary  respective- 
ly, of  the  Maine  Medical  Association  each  of  whom 
spoke  briefly  but  interestingly  on  topics  of  inter- 
est to  us  relative  to  matters  concerning  our  own 
and  the  State  Society. 

The  principal  speaker  of  the  occasion  was 
Homer  W.  Smith,  A.  B.,  Sc.  D.,  professor  of  Physi- 
ology at  New  York  University,  whose  subject  was 
Recent  Studies  in  Renal  Physiology.  This  was  a 
very  learned  and  carefully  prepared  paper,  illus- 
trated by  lantern  slides,  but  rather  profound  for 
the  ordinary  practitioner,  although  many  new 
phases  of  this  organ  seem  to  have  been  discovered. 

The  business  meeting  and  election  of  ofiflcers 
followed  the  program  and  the  following  slate  of 
officers  and  committees  was  appointed  for  the  en- 
suing year: — 

President,  W.  H.  Walters,  Fairfield. 

Vice-President,  P.  E.  Gilbert,  Madison. 

Secretary-Treasurer,  M.  E.  Lord,  Skowhegan. 

Board  of  Censors:  W.  S.  Stinchfleld,  F.  P.  Ball 
and  H.  W.  Smith. 

Program  Committee:  R.  P.  Laney,  H.  L.  Reed 
and  A.  J.  Stinchfleld. 

Delegate  to  the  Maine  Medical  Association  1939 
Annual  Session,  W.  H.  Walters;  Alternate,  W.  S. 
Milliken. 

One  new  member  was  added  to  our  Society,  viz: 
G.  E.  Sullivan,  who  was  transferred  from  the  Ox- 
ford County  Society. 

The  following  committee  was  appointed  to  study 
into  and  direct  the  members  relative  to  Need  and 
Supply  of  Medical  Care:  A.  J.  Stinchfleld  of 

Skowhegan,  R.  P.  Laney  of  Skowhegan,  W.  H. 
Walters  of  Fairfield,  W.  S.  Milliken  of  Madison, 
M.  E.  Lord  of  Skowhegan. 

Maurice  E.  Lord,  Secretary. 


Notice 


To  All  County  Secretaries: 

The  Cancer  Committee  of  the  Maine  Medical 
Association  has  available  for  presentation  before 
County  Societies  a symposium  on  the  different 
phases  of  Cancer.  It  is  hoped  that  County  Secre- 
taries will  avail  themselves  of  the  use  of  this 
paper.  Whenever  possible  members  of  the  State 
Cancer  Committee  will  be  glad  to  attend  County 


meetings  and  assist  in  the  discussion.  Members  of 
the  Cancer  Committee  are  F.  B.  Ames,  Bangor, 
Chairman;  E.  V.  Call,  Lewiston;  Magnus  Ridlon, 
Bangor;  E.  H.  Risley,  Waterville,  and  William 
Holt,  Portland. 

Forrest  B.  Ajies,  M.  D., 

Chairman  Cancer  Committee 
Maine  Medical  Association. 
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Coming  Meetings 


Kennebec 

Kennebec  County  Medical  Society,  Frederick  R. 

Carter,  Augusta,  Secretary. 

October  20th,  Central  Maine  Sanatorium,  Fairfield, 
Dr.  Walter  Bauer,  speaker. 

November  17th,  Waterville,  Dr.  Louia  A.  Phaneuf, 
speaker. 

December  15th,  Augusta  State  Hospital,  Dr.  A. 
Warren  Stearns,  speaker. 


Oxford 

Oxford  County  Medical  Society,  J.  S.  Sturtevant, 
Dixfield,  Secretary. 

The  annual  meeting  of  the  Oxford  County  Medi- 


cal Society  will  be  held  at  the  Bethel  Inn,  Bethel, 
Maine,  Tuesday,  Octol)er  18th. 

Program : 

5.00  P.  M.  Business  meeting  and  election  of 
officers. 

6.30  P.  M.  Dinner. 

7.30  P.  M.  Address  by  Dr.  G.  K.  Haggart,  Lahey 

Clinic,  Boston,  Massachusetts.  Subject:  Some 

Problems  in  Bone  and  Joint  Surnery;  Dealing 
with  Orthopedic  Problems  the  General  Practition- 
er might  encounter. 


Piscataquis 

Piscataquis  County  Medical  Society,  N.  H.  Nicker- 
son, Greenville,  Secretary. 

November  17th,  Milo. 


Necrology 


Edville  Gerhardt  Abbott, 


1870-1938 


Doctor  Edville  G.  Abbott,  68,  world-famous  ortho- 
pedic surgeon,  died  at  his  home  in  Portland, 
August  27th,  from  a heart  attack. 

Doctor  Abbott  had  been  in  failing  health  for  sev- 
eral weeks  but  had  been  attending  to  his  accus- 
tomed tasks  as  usual.  He  had  l)een  in  semi-retire- 
ment for  the  past  three  years. 

Doctor  Abbott  achieved  world-wide  renown 
through  his  research  and  skill  in  the  prevention 
and  cure  of  bone  deformities,  especially  in  chil- 
dren. His  fame  brought  him  patients  from  all  cor- 
ners of  the  world.  At  the  invitation  of  imminent 
European  surgeons,  he  had  lectured  to  medical 
groups  in  several  European  countries  and  had 
received  distinguished  honors  from  many. 


A native  of  Hancock,  Doctor  Abbott  was  born 
November  6,  1870,  the  son  of  Alonzo  and  Maria  B, 
Mercer  Abbott, 

He  attended  the  Eastern  Maine  Conference  Semi- 
nary at  Bucksport,  being  graduated  in  1889.  He 
then  entered  the  granite  business  with  his  lather, 
l)ut  five  years  later  entered  the  Maine  Medical 
School  at  Bowdoin  and  received  his  M.  D.  in  1898. 
He  continued  his  studies  in  Europe,  spending  a 
year  at  the  Friedrick  Wilhelm  Universitat,  Berlin, 
and  for  shorter  periods  in  London,  Paris  and 
Vienna. 

On  the  completion  of  his  medical  studies,  he 
established  himself  in  Portland.  He  was  a moving 
force  behind  the  establishment  of  the  Children’s 
Hospital  here  and  became  its  first  surgeon-in-chief, 
serving  in  this  capacity  for  twenty-eight  years.  For 
ten  years,  from  1926  to  1936,  he  also  served  as  chief 
orthopedic  surgeon  at  the  Maine  General  Hospital, 
and  as  consulting  surgeon  at  Sisters’  Hospital, 
Lewiston,  The  Weblier,  Knox  County,  Augusta  City 
and  Rumford  Hospitals. 

Doctor  Abbott  had  been  honored  by  many  col- 
leges and  societies,  Bowdoin  College  gave  him  sev- 
eral honorary  degrees;  an  A.  B.  degree  in  1906, 
A.  M.  pro  merito  in  1908,  and  Sc.  D.  in  1914.  Colby 
College  honored  him  with  a Doctor  of  Science  de- 
gree in  1925  and  the  University  of  Maine  with  a 
degree  of  Doctor  of  Laws  last  ,lune.  He  was 
elected  to  numerous  distinguished  medical  soci- 
eties both  in  America  and  Europe. 

He  was  a meml)er  of  the  Maine  Medical  Associ- 
ation, a Fellow  of  the  American  College  of  Sur- 
geons, a member  of  the  National  Institute  of  Social 
Sciences  and  the  American  Academy  of  Political 
and  Social  Science.  He  had  written  a number  of 
medical  treatises  and  was  a contributor  to  medical 
journals. 

It  is  safe  to  assume  that  the  establishment  and 
operation  of  a charitable  institution,  such  as  The 
Children’s  Hospital,  is  a great  accomplishment  in 
the  life  of  anyone.  In  his  textbook  on  Orthopedic 
Surgery,  Dr.  Royal  Whitman  says,  “One  may  con- 
clude that  the  principle  on  which  the  Abbott  treat- 
ment is  l)ased  is  correct,  and  that  the  method  is 
mechanically  the  most  effective  means  of  correct- 
ing lateral  curvature  of  the  spine,”  which,  coming 
from  a recognized  authority,  speaks  much  for  the 
Al)bott  treatment  of  scoliosis. 

All  things  considered.  Doctor  Abbott  was  the 
foremost  medical  man  in  Maine  in  his  day  and 
generation. 
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Book  Reviews 


“Neiv  and  N on~()fficial  Remedies” 

Containing  Descriptions  of  the  Articles  which 
stand  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
on  January  1.  1938.  Published  by  the  American 
Medical  Association,  Chicago,  111.,  1938. 

In  this  volume  of  590  pages  are  listed  and 
described  medicinal  articles  which  stand  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  the  date  of  Janu- 
ary 1,  1938.  The  descriptions  of  these  articles  are 
based  on  investigations  made  by  and  for  the 
Council,  or  on  information  supplied  by  the  manu- 
facturers thereof.  In  this  year’s  edition  a large 
amount  of  valuable  information  is  presented  on 
the  Anesthetics;  the  Barbital  Compounds;  the 
Digitalis  Preparations;  Serum  and  Vaccines;  and 
the  Vitamin  Preparations. 

New  and  Non-offlcial  Remedies  has  been  in  the 
past  a very  valuable  and  reliable  guide  for  physi- 
cians in  regard  to  authoritative  knowledge  of  the 
newer  remedies  produced  to  relieve  human  suf- 
fering. This  year’s  edition  again  is  filled  with 
such  data  as  the  general  practitioner  will  need  in 
readily  accessible  form  as  presented  only  in  this 
book,  whenever  he  prescribes  any  of  the  newer 
medicinal  agents.  This  service  of  the  Council  is 
of  almost  inestimable  value  to  the  medical  pro- 
fession. 


“Medical  Writing — The  Technic  and 
the  Art” 

By  Morris  Pishbein,  M.  D.,  Editor  The.  Journal 
of  the  American  Medical  Association,  Chicago, 
with  the  assistance  of  Jewel  F.  Whelan,  Assistant 
to  the  Editor.  Published  by  the  American  Medical 
Association,  Chicago,  1938. 

With  “Medical  Writing”  the  medical  profession 
of  the  English  writing  medical  world  is  presented 
with  an  authoritative  guide  for  the  production  of 
medical  literature  of  superior  quality.  Attentive 
reading  of  this  212-page  book,  which  is  dedicated 
to  Dr.  George  H.  Simons,  will  convince  the  reader 
that  every  writer  on  medical  subjects  will  find  a 
great  deal  of  helpful  information  which  is  based 
on  present-day  standards  in  use  by  the  American 
Medical  Association  Press. 

The  book  is  divided  into  sixteen  chapters  en- 
titled: An  Acceptable  Paper;  Style;  The  Subject 
and  the  Material;  Construction  of  the  Manuscript; 
Words  and  Phrases;  Spelling;  Capitalization; 
Abbreviations;  Numbers;  Pharmaceutic  Products 
and  Prescriptions;  Bibliographic  Material;  Prep- 
aration of  the  Manuscript;  Illustrations;  Charts 
and  Tables;  Revision;  and  Proofreading.  There  is 
a large  supplement  which  contains  abbreviations 
of  names  of  medical  and  allied  periodicals  of  many 
countries. 

It  seems  that  every  writer  of  speeches  or  papers 
for  his  county  medical  society  or  of  articles  for  his 
State  and  National  Journals,  etc.,  would  wish  to 
mclude  “Medical  Writing”  in  his  library  and  refer 
to  it  frequently  as  a reliable  guide  to  a more  beau- 
tiful and  stylishly  correct  American  medical 
language. 


“Psych  othera  py” 

By  Paul  Schilder,  M.  D.,  Ph.  D.,  Clinical  Direc- 
tor, Bellevue  Hospital,  Psychiatric  Division;  Re- 
search Professor  of  Psychiatry,  New  York  Uni- 
versity Medical  College.  Published  by  W.  W.  Nor- 
ton & Co.,  Inc.,  New  York,  1938.  Price,,  $3.50. 

“Psychotherapy”  was  created  by  the  author  as 
a result  of  his  conviction  that  this  form  of  medical 
therapeusis  can  be  taught  not  only  as  an  art  but 
as  a technical  procedure  which  is  based  upon 
scientific  principles.  This  teaching  is  based  upon 
the  concept  that  man  as  an  individual  suffers  as  a 
complete  person,  not  only  from  his  being  what  he 
is,  but  also  from  his  being  thus  and  so  while  liv- 
ing in  an  environment  not  of  his  making,  which 
changes  almost  constantly  and  forces  him  into 
active  attempts  to  adjust  himself  as  quickly  as 
possible  to  it.  The  conflicts  arising  from  this  ever- 
present necessity  for  readjustment  tends  to  pro- 
duce various  forms  of  response  behavior.  Only 
the  properly  trained  physician  will  be  able  to  dis- 
cover recent  or  remote  causes  for  such  suffering  as 
is  connected  with  these  behavior  changes  and  de- 
vise appropriate  methods  of  treatment.  The  author 
stresses  the  point  that  only  such  phychotherapeu- 
tic  methods  can  be  successful  which  are  based 
upon  the  knowledge  of  the  reality  of  man’s  con- 
flicts and  of  man’s  various  efforts  at  adjustment 
satisfying  either  to  himself  or  to  his  group.  He 
presents  here  a form  of  textbook  written  for  the 
physician  who  wishes  to  apply  scientifically  cor- 
rect psychotherapeutic  methods  of  treatment  for 
the  ever-increasing  number  of  sufferers  from  va- 
rious forms  of  neuroses,  behavior  and  character 
difficulties,  as  well  as  those  who  suffer  from  social 
and  ideologic  conflicts  of  various  types. 

The  book  is  divided  into  eleven  chapters,  en- 
titled: Some  General  Principles;  Psychophysio- 

logical  Relations;  The  Symptomatology  of  Organic 
Disease  from  the  Point  of  View  of  Psychology; 
The  Symptomatology  of  Mental  Suffering;  Sym- 
toms  which  make  others  Suffer;  Somatic  Health 
as  an  Experience;  Psychic  Health  as  an  Experi- 
ence; Technical  Tools  of  Psychotherapy;  The 
Relation  between  Physician  and  Patient;  The 
Psychotherapeutic  Systems;  The  Treatment  of 
Specific  Types  of  Neuroses,  Psychopathies,  and 
Psychoses. 

In  the  opinion  of  this  reviewer,  the  most  im- 
portant contributions  published  by  the  author  are 
his  introduction  to  the  analyses  of  Ideologies  and 
of  Social  Adaptations  and  his  remarkable  elabora- 
tion of  his  own  method  of  Group  Psychotherapy. 
It  seems  that  here  at  last  we  are  introduced  to  a 
practicable  and  scientifically  correct  method  of 
psychotherapy  which  is  applicable  to  several  pa- 
tients at  one  time,  thus  making  psychoanalytical 
treatment  of  the  neuroses  possible  for  a greater 
number  of  patients  at  an  appreciable  reduction  in 
cost.  The  author  is  in  the  favorable  position  to  be 
able  to  point  to  the  successful  application  of  his 
group-therapeutic  methods  of  treatment  of  mental 
sufferers  as  practiced  by  him  in  a large  measure 
at  the  Bellevue  Hospital,  Psychiatric  Division. 

Dr.  Schilder’s  “Psychotherapy”  deserves  a place 
in  every  practicing  physician’s  library.  Ii  will 
help  to  broaden  the  physician’s  own  world  of 
activity  and  provide  him  with  a guide  for  his 
efforts  at  helping  human  beings  to  fulfill  their 
destinies  better  in  a spiritually  richer  world. 
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The  First  Meeting  of  the  House  of  Delegates  of 
the  Maine  Medical  Association  was  held  at  the 
Malvern  Hotel,  Bar  Harbor,  Maine,  on  Sunday 
afternoon,  June  26,  1938,  at  four-thirty  o’clock  in 
the  afternoon,  with  Dr.  Willard  H.  Bunker  pre- 
siding. 

Chairman  Bvnkek;  The  meeting  will  please 
come  to  order.  Ladies  and  Gentlemen. 

This  is  my  first  appearance  before  so  many 
strangers  and  I hope  you  will  pardon  any  errors 
or  omissions  that  I may  make. 

I have  one  request  to  make;  that  we  confine 
our  remarks  to  the  questions  under  discussion, 
and  avoid,  as  far  as  possible,  all  long  orations. 

The  first  order  of  business  is  the  roll  call  by 
the  Secretary. 

Dr.  Carter  then  called  the  roll  and  the  follow- 
ing members  responded: 

For  Androscoggin  County,  Dr.  W.  L.  Haskell  of 
Lewiston,  Dr.  A.  W.  Plummer  of  Lisbon  Falls  and 
Dr.  W.  E.  Webber  of  Lewiston. 

For  Cumberland  County,  Dr.  E.  R.  Blaisdell  of 
Portland.  Dr.  Langdon  T.  Thaxter  of  Portland, 
Dr.  Ralph  A.  Getchell  of  Portland,  Dr.  Luther  A. 
Brown  of  Portland,  Dr.  William  D.  Anderson  of 
Portland,  Dr.  J.  C.  Oram  of  South  Portland. 

For  Franklin  County,  M.  R.  Colley  of  Wilton, 
Alternate. 

For  Kennebec  County,  Howard  F.  Hill  of  Water- 
ville. 

For  Knox  County,  William  A.  Ellingwood  of 
Rockland. 

For  Oxford  County,  R.  R.  Tibbetts  of  Bethel. 

For  Penobscot  County,  F.  B.  Ames  of  Bangor, 
H.  C.  Scribner  of  Bangor,  H.  C.  Knowlton  of  Ban- 
gor and  H.  E.  Thompson  of  Bangor,  and  L.  H. 
Smith  of  Winterport. 

For  Piscataquis  Countj%  F.  J.  Pritham  of  Green- 
ville Junction. 

For  Sagadahoc  County,  A.  F.  Williams  of 
Augusta. 

For  Somerset  County,  E.  D.  Humphreys  of 
Jackman. 

For  Waldo  County,  Foster  C.  Small  of  Belfast. 

For  Washington  County,  D.  F.  Bennett  of  Lubec. 

For  York  County,  Stephen  Cobb,  Sanford,  and 
C.  W.  Kinghorn,  Kittery. 

Cii airman  Bunker:  It  is  necessary  that  we 

have  ten  members  present,  in  order  to  constitute 
a quorum;  we  have  twenty-three  members  pres- 
ent. so  I think  that  we  can  proceed  with  our 
business. 

The  next  order  of  business  is  the  appointment 
of  a Reference  Committee  by  the  Chair.  There- 
fore, I have  appointed  H.  E.  Thompson  of 
Bangor  as  Chairman,  E.  R.  Blaisdell  of  Portland 
and  W.  L.  Haskell  of  Lewiston.  Incidentally,  this 
Committee  will  meet  anywhere  the  Chairman  des- 
ignates; they  will  meet  sometime  before  the  sec- 
ond meeting  of  this  House  of  Delegates,  and  they 
will  answer  any  questions  they  can. 

The  next  order  of  business  is  the  appointment 
of  the  Nominating  Committee.  This  requires  one 
delegate  from  each  councilor  district.  I have  ap- 
pointed C.  H.  Jamison  of  Rockland,  J.  C.  Oram  of 
Portland,  W.  E.  Webber  of  Lewiston,  E.  D. 
Humphreys  of  Jackman,  D.  F.  Bennett  of  Lubec 
and  Forrest  B.  Ames  of  Bangor. 

At  this  time,  we  are  going  to  listen  to  the  re- 
port of  the  Chairman  of  the  Council,  Dr.  T.  A. 
Foster  of  Portland. 

Dr.  T.  a.  Foster:  First  of  all.  I want  to  con- 


gratulate Cumberland  County,  because  we  have 
here  today,  all  the  way  from  Portland,  five  out  of 
the  six  members  of  the  House  of  Delegates  pres- 
ent. I think  that  is  fine.  [Applause.] 

[Dr.  Foster  then  read  his  report  as  Chairman 
of  the  Council.] 

CiiAiRM.VN  Bunker:  You  have  heard  the  report 

of  Dr.  Foster,  Gentlemen,  as  Chairman  of  the 
Council.  What  is  the  pleasure  of  the  assembly? 

A Member:  I move  that  this  report  be  ac- 

cepted. 

This  motion  was  duly  seconded  by  several  of 
the  members  present,  and  was  carried. 

A Member:  Will  this  be  referred  to  the  Refer- 

ence Committee,  or  will  it  automatically  go  there? 
I mean  this  Committee  that  you  appointed  a few 
moments  ago. 

Chairman  Bunker:  I don’t  believe  that  is 

necessary.  Doctor. 

We  shall  now  listen  to  the  presentation  of  the 
budget  by  Dr.  T.  A.  Foster,  Chairman  of  the 
Council. 

Dr.  T.  a.  Foster:  As  Chairman  of  the  Council, 

I take  this  opportunity  to  present  the  budget  for 
1938  and  1939. 

President’s  expenses  in  attending  meetings  of 
each  County  Society,  $300. 

Salary  of  the  Secretary-Treasurer,  $1,000. 

Office  Expenses  of  the  Secretary-Treasurer, 
$200. 

Salary  of  the  Assistant  Secretary,  $1,500. 

Office  expenses  in  Portland,  $600. 

Medical  Advisory  Committee,  $500. 

Other  Committees,  $200. 

State  Delegates  and  Council,  $200. 

Delegate  to  the  A.  M.  A.  meeting,  $250. 
Expenses  of  Annual  Meeting,  $200. 

Publicity  Committee,  $100. 

Journal  expenses;  Editor,  $1,000;  appropriation 
to  Journal  Expenses,  $1,000. 

Annual  Fall  Clinical  Session,  $200. 

The  total  of  the  budget  is  $7,350. 

A Member:  I move  that  the  budget,  as  read,  be 

accepted. 

This  motion  was  duly  seconded  by  several  of 
the  members  present. 

Chairman  Bunker:  All  those  in  favor  of  the 

motion  will  please  signify  by  raising  the  right 
hand.  Contrary  minded?  It  is  a unanimous  vote. 

Chairman  Bunker:  Next,  we  are  going  to  lis- 

ten to  the  reports  of  the  delegates.  First,  I am 
going  to  call  upon  Dr.  William  A.  Ellingwood  of 
Rockland,  for  his  report  as  Delegate  to  the  Amer- 
ican Medical  Association.  [Applause.] 

Dr.  Ellingwood:  If  you  will  allow  me  to  defer 

this  until  tomorrow’s  session  of  the  House  of 
Delegates,  I shall  appreciate  it  very  much.  I 
have  had  a very  short  time  to  prepare  anything, 
as  I just  returned  home. 

Chairman  Bunker:  That  is  perfectly  agree- 

able to  us. 

Dr.  Pli'mmer:  In  regard  to  the  acceptance  of 

that  previous  report,  Mr.  Chairman,  as  I recall  it, 
there  is  one  thing  in  there  in  regard  to  rescinding 
the  vote  passed  last  year  as  to  a basic  science 
law.  Now,  I would  suppose  that  a thing  of  that 
kind  would  go  to  a Committee  on  Reference  for 
consideration,  and  then  be  reported  back.  I 
wouldn’t  dare  to  say  that  that  is  true,  but  it 
almost  seems  to  be  so.  There  are  no  other  matters 
in  there  that  occur  to  me  right  now. 
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Chairman  Bunker:  I might  say,  Doctor,  that 

the  House  of  Delegates  accepted  the  report,  and 
we  might  ask  them  a little  bit  later  if  they  wash 
to  rescind  that. 

We  shall  now  listen  to  Dr.  Charles  Kinghorn  of 
Kittery,  our  Delegate  to  the  New  Hampshire  Med- 
ical Society,  which  met  on  May  17  and  18  at  Man- 
chester, New  Hampshire. 

Dh.  Charle.s  Kinghorn:  I had  the  most  excit- 

ing game  of  golf  I ever  played.  [Laughter.]  I 
attended  part  of  the  sessions  of  both  days,  and 
they  had  a very  interesting  program.  They  are 
now  running  the  conference  system,  the  same  as 
we  have  it.  They  have  four  conferences  each 
morning,  and  the  scientific  sessions  in  the  after- 
noon. 

I did  not  get  to  the  banquet  and  I also  did  not 
get  to  the  session  where  the  delegates  were  intro- 
duced, but  I took  in  most  of  the  other  sessions. 

I also  advertised  our  meeting  today  so  that  we 
might  have  some  delegates  here.  I hope  that  we 
will  be  able  to  entertain  them  so  that  they  will 
send  their  delegates  every  year.  Three  years  ago, 
I was  a little  bit  criticised  that  we  weren’t  prop- 
erly entertaining  our  delegates.  I thought  by  the 
criticism  I heard  that  when  I became  a delegate, 
they  would  meet  me  at  the  train  with  a band  and 
take  me  up  to  the  room  and  serve  me  with  some 
refreshments.  But  I wasn’t  met  by  any  band  or 
anybody  else;  however,  knowing  so  many  of  the 
doctors  in  Manchester,  1 was  successful  in  getting 
my  refreshments  and  plenty  of  entertainment. 

I think  that  is  all  1 have  to  say.  [Applause.] 

Dr.  Foster:  May  I ask  Dr.  Kinghorn  a ques- 

tion? Do  they  have  their  meetings  at  a resort  or 
at  a clinical  center? 

Dr.  Kinghorn:  In  New  Hampshire,  they  hold 

all  of  their  state  meetings  at  a hotel  in  Manches- 
ter. The  facilities  for  holding  the  meeting  are 
very  poor;  that  is,  the  hotel  auditorium  has  very 
poor  accoustics;  you  can  hear  very  little  in  the 
back  of  the  room,  unless  they  are  working  the 
loud  speaker,  and  half  the  time,  the  speaker 
doesn’t  get  near  enough  to  the  loud  speaker  so 
that  you  can  hear  much  in  the  back  of  the  audi- 
torium. The  exhibits  are  off  from  the  auditorium, 
in  the  lobby,  and  there  is  too  much  noise  there 
all  the  time.  However,  they  do  stick  to  Manches- 
ter for  their  meeting  place. 

They  do  not  have  any  other  sessions  during  the 
year,  except  the  New  Hampshire  Surgical  Club; 
they  usually  hold  a meeting  in  one  of  the  centers, 
like  Nashua,  Concord,  Manchester  or  Portsmouth; 
then  they  hold  a summer  meeting  at  a summer 
resort,  or  up  in  the  mountains  somewhere. 

Chairman  Bunker:  Gentlemen,  you  have 

heard  Dr.  Kinghorn’s  report.  What  is  your  pleas- 
ure? 

Dr.  Pli  M3IER:  I move  that  the  report  of  Dr. 

Kinghorn  be  accepted. 

This  motion  was  duly  seconded  by  several  of 
the  members  present,  and  was  carried. 

Chairman  Bunker:  The  next  report  is  that  of 

Dr.  Hardy  of  Waterville,  as  Delegate  to  the  Mass- 
achusetts Medical  Society.  Is  Dr.  Hardy  present? 

Dr.  Kinghorn:  I left  Dr.  Hardy  at  the  Thayer 

Hospital,  taking  care  of  one  of  my  fellow  legion- 
naires. I imagine  he  is  still  there. 

Chairman  Bunker:  The  next  report  was  to 

have  been  from  Dr.  Jameson,  but  I do  not  see  him 
here,  and  incidentally,  he  was  not  able  to  go  as 
delegate,  and  therefore,  he  will  have  no  report. 

I have  a brief  report  here,  as  Delegate  to  the 
Vermont  Medical  Society. 


Members  of  the  Maine  Medical  Association  and 
Distinr/uished  Guests: 

I hereby  submit  a brief  report  on  my  official 
visitation  as  a delegate  from  Maine  to  the  Annual 
Meeting  of  the  Vermont  State  Medical  Society 
held  at  St.  Johnsbury,  Vermont,  October  14th  and 
15th,  1937. 

After  a day’s  ride  through  the  beautiful  hills  of 
Vermont  covered  with  foliage  as  you  would  expect 
in  October,  Mrs.  Bunker  and  myself  arrived  at 
St.  Johnsbury  on  the  evening  of  October  13th.  We 
were  received  by  President  and  Mrs.  William  G. 
Ricker  and  were  given  a fine  room  at  the  St. 
Johnsbury  hotel. 

After  a sumptuous  dinner,  I attended  the  first 
meeting  of  the  House  of  Delegates  and  was  favor- 
ably impressed  with  the  manner  in  which  their 
business  was  conducted. 

The  following  forenoon  I attended  the  first  ses- 
sion held  in  the  State  Armory  and  listened  to 
many  important  papers  with  their  usual  discus- 
sion, one  of  which  made  an  outstanding  and  last- 
ing impression.  This  was  a paper  by  Walter 
Schiller  from  Vienna,  Austria.  The  title  was 
Early  Diagnosis  of  Cancer  of  the  Cervix. 

The  President’s  Address  on  Modern  Medicine  as 
Exemplified  by  Hijjpocrates,  was  a masterpiece, 
my  only  regret  being  that  it  was  my  duty  to  dis- 
cuss this  paper. 

Dr.  R.  J.  Leland  of  Chicago,  in  his  usual  able 
manner,  read  a paper  entitled  A Challenge  to 
Medicine. 

The  same  afternoon  was  devoted  to  Motion  Pic- 
tures on  Syphilis  and  the  Annual  Banquet,  which 
was  an  elaborate  affair,  was  held  that  evening. 
The  Chairman  was  Frank  E.  Farmer,  St.  Johns- 
bury, Vermont. 

The  following  forenoon  was  devoted  to  the  sec- 
ond meeting  of  the  House  of  Delegates,  followed 
later  by  a general  assembly  with  many  interesting 
papers  and  their  usual  discussion. 

I returned  home  with  a feeling  of  gratitude  to- 
ward the  officers  and  members  of  the  Vermont 
Medical  Society  and  am  anxiously  waiting  for  an 
excuse  to  visit  their  society  again  in  the  near 
future. 

Cii.AiRMAN  Bi:nker:  Next,  there  will  be  a re- 

port from  the  Standing  Committees.  The  first  is 
the  Scientific  Committee.  Is  Dr.  John  O.  Piper 
of  Waterville  here?  He  is  not  here.  Dr.  Cobb, 
can  you  give  us  a report  on  that? 

Dr.  Conn:  I will  get  Dr.  Piper,  if  you  want  me 

to. 

Chairman  Bunker:  Will  you  please  do  that. 

The  next  report  is  that  of  the  Committee  on 
Social  Hygiene.  Is  Dr.  E.  S.  Merrill  of  Bangor 
here  ? 

[There  was  no  answer.] 

Then  we  shall  hear  from  Dr.  E.  W.  Gehring.  I 
might  say  that  there  is  really  nothing  to  report 
on  the  Publicity  Committee.  In  that  case,  we  can 
now  take  up  the  reports  of  the  special  commit- 
tees. 

I do  not  believe  that  Dr.  George  Young  is  here; 
he  was  to  report  for  the  Tuberculosis  Committee. 

Dr.  Gehring  is  not  here,  either;  he  was  going 
to  report  for  the  Committee  on  Investigation  of 
Collection  Agencies. 

Dr.  Foster:  Dr.  Gehring  told  me  to  report  that 

nobody  had  sent  in  any  requests  to  investigate 
any  collection  agencies,  so  that  he  had  no  report 
to  make. 

Cii.AiRMAN  Bunker:  Thank  you.  Doctor.  The 
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next  report  we  shall  hear  will  be  the  report  of 
the  Committee  on  Problems  of  Health  Insurance 
and  State  Medicine,  by  Dr.  W.  E.  Kershner  of 
Bath. 

Dr.  W.  E.  Kershner;  Mr.  Chairman  and  Gen- 
tlemen, the  Committee  has  nothing  further  to  re- 
port following  last  year’s  report.  The  Committee 
was  continued  because  of  the  general,  unsettled 
conditions  regarding  bills  in  the  several  states  and 
Congress  on  changing  the  set-up  of  medical  prac- 
tice, and  there  hasn’t  been  anything  to  filter 
through  that  would  give  us  any  opportunity  to  go 
to  work. 

The  Chairman  of  the  Committee  feels,  at  the 
present  time,  that  that  Committee  had  better  be 
united  with  the  Graduate  Education  Committee, 
because  it  seems,  from  all  he  is  able  to  learn 
from  the  literature,  and  so  forth,  that  a great 
deal  of  this  medical  change  is  due  to  those  few 
of  the  medical  profession  who  do  not  take  an  in- 
terest in  scientific  medicine  or  make  any  effort 
to  keep  up. 

There  have  been  quite  a number  of  articles  of 
importance  on  this  subject,  but  one  of  the  last 
of  these,  in  the  Journal  of  the  A.  M.  A.,  very  pre- 
cisely calls  attention  to  the  ideals  of  the  medical 
profession,  and  questions  what  any  possible 
change  will  do  to  those  ideals. 

It  seems  to  me  that  if  we  could  reduce  our 
Committees  by  one,  by  uniting  this  Committee 
with  the  Graduate  Education  Committee,  we 
should  do  so. 

We  have  in  this  State,  and  this  intimately  in- 
terests us,  about  three  hundred  men  who  are  in 
organized  medicine,  or  apparently  in  medicine.  A 
few  years  ago,  through  the  wisdom  of  the  Council, 
they  instituted  a Clinical  Session,  hoping  that 
those  who  felt  as  though  they  didn’t  get  anything 
out  of  set  papers  would  attend  such  a meeting. 
But  the  same  group  who  come  here  year  after 
year  go  to  the  Clinical  Sessions,  so  that  there  is 
apparently  something  that  we  are  unable  to  put 
across  that  will  bring  out  the  men  who  have  not 
habitually  attended.  What  the  answer  to  that 
question  is,  I don’t  know.  I think  that  the  Clini- 
cal Sessions  have  been  very  interesting,  and  very 
successful,  but  they  have  been  interesting  and 
successful  to  those  who  always  go,  and  to  those 
who  go  to  the  Annual  Meetings  as  well. 

However,  I am  thoroughly  convinced  in  my  own 
mind  that  the  change  in  medical  practice  forced 
upon  us  from  above,  call  it  regimentation  or  call 
it  what  you  please,  will  depend  to  a great  extent 
upon  how  we  progress  in  medicine  itself.  We 
can’t  get  rid  of  the  fact  that  we  are  subject  to 
criticism,  as  a body,  and  while  I appreciate  that 
this  is  no  place  to  preach  to  those  who  always 
attend  because  the  preaching  doesn’t  get  through 
to  those  fellows  who  don’t  attend,  I can’t  help  but 
say  this  just  the  same.  How'  we  can  get  an  evan- 
gelist around  to  the  group  who  doesn’t  take  any 
interest  in  medical  matters  is  beyond  me. 

Chairman  Bunker:  Do  you  wish  to  make  your 

suggestion  about  this  Committee  in  the  form  of 
a motion? 

Dr.  Kershner:  I would  not  at  this  time;  per- 

haps a little  later,  when  you  appoint  the  special 
committees,  I might  have  something  to  say  then. 

Chairman  Bunker:  I shall  call  that  a report. 

Doctor,  and  I shall  ask  that  it  be  accepted. 

Dr.  Plummer:  I move  that  the  report  of  Dr. 

Kershner  be  accepted. 

This  motion  was  duly  seconded  by  several  of 
the  members  present,  and  was  carried. 

Chairman  Bunker:  Dr.  Piper,  I would  like  to 


ask  you  to  give  your  report  on  the  Scientific  Com- 
mittee, please. 

Dr.  Piper:  I don’t  know  as  there  is  any  other 

report  to  make.  You  will  have  to  look  at  the  pro- 
gram to  see  the  report  of  our  Committee.  One  of 
the  guest  speakers  is  already  here  and  another 
one  is  coming  Tuesday;  the  others,  I haven’t 
heard  just  when  they  are  coming.  I haven’t  heard 
of  any  who  are  not  coming. 

However,  there  is  one  Conferenoe  that  I know 
of,  where  a man  will  not  be  able  to  be  here.  Dr. 
Cutler  cannot  be  here,  so  we  shall  not  have  the 
Conference  on  Geriatrics. 

Chairman  Bunker:  Thank  you  very  much.  Dr. 

Piper. 

Will  someone  make  a motion  that  Dr.  Piper’s 
report  be  accepted? 

A Member;  I move  that  this  report  be  accept- 
ed and  placed  on  file. 

This  motion  was  duly  seconded  by  several  of 
the  members  present  and  was  carried. 

Chairman  Bunker:  Is  Dr.  Roland  Moore  in 

the  hall? 

Dr.  Foster:  He  isn’t  coming  down. 

Chairman  Bunker:  His  report  was  to  have 

been  on  the  Committee  for  Maternal  Welfare. 

I might  say  that  I am  going  through  this  part 
of  our  session  as  rapidly  as  possible  because  we 
have  a lot  of  business  to  discuss  today. 

I might  mention,  while  we  are  waiting  for  Dr. 
Wakefield,  that  the  report  by  Dr.  B.  L.  Bryant,  on 
the  Training  School  for  Nursing  Attendants  was 
published  in  the  May  issue  of  the  Journal,  so  that 
it  will  not  be  necessary  to  have  that  report  read. 

Now,  Dr.  Wakefield,  with  your  permission,  we 
should  like  to  have  the  report  of  the  Legislative 
Committee. 

Dr.  Wakefield;  Mr.  Chairman  and  Delegates. 
As  Chairman  of  the  Legislative  Committee,  I 
thought  you  should  have  a little  explanation  of 
what  happened  in  the  council  meetings.  Dr.  Fos- 
ter has  reported  for  the  council  meetings. 

You  will  remember  that  you  adopted  Dr.  Kersh- 
ner’s  recommendation  a year  ago,  that  a basic 
science  law  be  sent  to  the  next  Legislature,  and 
that  we  appropriate  money  for  the  expenses  of 
the  same. 

As  I began  to  travel  over  the  State  last  summer 
and  during  the  fall  and  winter,  I took  this  up  with 
the  various  county  societies,  and  I soon  found 
that  there  was  a great  difference  of  opinion  about 
what  we  should  do  at  the  next  Legislative  Ses- 
sion. Some  thought  we  should  have  a basic  science 
law,  and  some  thought  that  we  should  let  the 
present  law  alone.  As  I looked  at  the  thing  in 
various  sections  of  the  State,  I found  hardly  a 
man  agreed  as  to  what  should  be  done.  I thought 
that  this  question  was  so  far-reaching  and  so 
important  that  it  wouldn’t  be  advisable,  perhaps, 
for  three  men  of  the  Legislative  Committee  to 
make  a recommendation  to  you.  I thought  a 
larger  section  of  the  State  should  be  represented. 

Therefore,  I obtained  permission  from  the  coun- 
cil to  enlarge  the  Legislative  Committee,  which  I 
did,  and  Dr.  Foster  has  read  you  the  names  of 
that  Committee;  it  is  a representative  Committee 
of  all  the  sections  of  the  State  of  key  men  who 
are  particularly  interested  in  Legislative  matters. 

On  April  23rd,  we  met  in  Augusta;  all  of  the 
Committee  members  weren’t  there,  but  a majority 
were  there,  at  least  the  ones  who  were  interested, 
and  we  spent  a long  time  discussing  the  subject. 

I shall  not  detail  the  discussion,  as  that  is  not 
necessary,  but  after  we  talked  two  or  three  hours 


Vol.  XXIX,  No.  lo 


Proceedings  at  the  Eighty-Sixth  Annual  Session 


227 


and  got  the  opinions  of  the  various  ones  on  the 
proposals,  Ur.  Hill,  Ex-President,  of  Waterville, 
made  this  resolution,  which  was  unanimously 
adopted. 

“The  Legislative  Committee,  in  session  on 
April  23,  1938,  voted,  that  the  following  recom- 
mendation be  made  to  the  House  of  Delegates  at 
the  1938  Annual  Session:  That  this  Committee  or 
a similar  Committee  be  continued  through  the 
legislative  year;  that  said  committee  watch  all 
legislative  matters  W'hich  might  be  of  interest  to 

the  members  of  the  profession, 

and  that  said  Committee  be  empowered 

to  act.” 

In  other  words,  it  was  the  concensus  of  opinion 
of  that  Committee,  after  a long  discussion,  that 
we  had  better  let  things  go  as  they  are,  and  not 
introduce  any  legislation,  but  that  we  should 
watch  what  we  have.  It  was  the  opinion  of  many 
of  the  members  of  this  Committee  that  if  we  kept 
things  as  good  as  they  are  now,  we  would  he 
doing  well. 

That  is  the  recommendation  that  we  have  to 
make  to  this  body.  I thank  you.  [Applause.] 

CiiAiKMAN  Bunkkh:  Gentlemen,  you  have 

heard  the  I’eport  of  the  Legislative  Committee, 
by  Dr.  Wakefield.  What  is  your  wish? 

A Mkmheu;  I move  that  this  report  be  ac- 
cepted. 

Question:  Before  we  accept  that  report,  I 

want  to  ask  a question.  The  acceptance  of  the 
report  doesn’t  necessarily  mean  the  acceptance 
of  the  recommendation,  does  it? 

Chaihaian  Bunker:  No. 

This  motion  was  then  duly  seconded  by  several 
of  the  members  present  and  was  carried. 

Chairman  Bunker:  At  this  time,  following  the 

report  of  the  Legislative  Committee,  it  might  be 
advisable  to  consider  the  question  of  rescinding 
the  recommendation  made  last  year;  this  was  ap- 
proved by  the  body  at  Belgrade  Lakes  on  June  21, 
1937,  at  the  Annual  Session.  At  this  time,  I might 
call  upon  Dr.  Kershner,  who,  I think,  could  ex- 
plain in  a little  more  detail  why  we  would  like 
to  have  that  vote  rescinded. 

Dr.  Kershner:  Mr.  Chairman  and  Delegates,  I 

was  appointed  Chairman  of  the  Reference  Com- 
mittee, and  that  was  a part  of  the  Reference  Com- 
mittee work.  Several  men,  who  were  interested 
in  that  sort  of  thing,  appeared  before  the  Refer- 
ence Committee,  and  if  I remember  right,  the 
recommendation  was  that  if  they  wanted  a vote, 
that  was  the  thing  to  do.  It  could  be  done,  the 
Committee  believed,  under  certain  definite  con- 
ditions, and  the  conditions  were  laid  down.  The 
appropriation  was  made,  with  further  remunera- 
tion if  the  hill  passed.  This  was  really  sponsored 
by  several  members  of  the  Association  and  not 
the  Reference  Committee,  as  it  was  not  their 
child. 

It  seems  to  me  that  that  can  be  well  handled 
by  one  of  the  delegates  making  a motion  that 
that  action  be  rescinded  and  that  Dr.  Wakefield’s 
recommendation,  on  behalf  of  his  Committee,  be 
adopted.  I am  not  a delegate,  so  I cannot  do  that. 

A Memher:  I move  that  this  matter  be  rescind- 

ed and  that  the  recommendation  of  the  Legisla- 
tive Committee  be  adopted. 

This  motion  was  duly  seconded. 

Chairman  Bunker:  Is  there  any  discussion? 

Du.  Plummer:  Mr.  Chairman,  it  would  he  well 

to  table  the  other  matter  pending  discussion  of 
this,  and  pending  the  passage  of  this  motion. 
There  is  already  a motion,  as  I recall  it,  to  accept 
the  report  of  the  Legislative  Committee;  that 


motion  should  be  before  the  House  unless  we 
dispose  of  it  in  some  way.  I,  therefore,  move  that 
we  table  the  motion  to  accept  the  report  of  the 
Legislative  Committee,  pending  the  action  on  this 
motion. 

CiiAiRjiAN  Bunker:  I think  the  motion  to  ac- 

cept it  has  already  been  voted  upon.  Doctor. 

The  question  now  is  whether  we  shall  vote  on 
rescinding  that  last  ruling. 

Dr.  Knowlton:  I have  been  interested  in  this 

basic  science  change  for  about  a year  and  a half. 

1 know,  full  well,  that  there  are  other  issues  that 
would  incude  whether  or  not  we  should  work  for 
the  passage  of  a basic  science  act.  The  hospitals 
of  the  State,  and  most  of  us,  are  interested  in 
this  bill.  We  are  informed  that  it  would  be  diffi- 
cult to  get  too  much  out  of  the  Legislature,  if  we 
get  anything  at  all. 

However,  the  Osteopaths  are  legally  with  us, 
and  on  nearly  a common  footing.  They  cause  us 
a great  deal  of  distress.  Three  or  four  doctors 
can’t  get  together  without  vocally  distressing 
themselves  because  of  the  presence  of  the  osteo- 
paths and  the  work  they  have  done. 

Since  I have  been  a member  of  the  Associa- 
tion it  has  been  our  legislative  policy  to  chase 
along  with  whatever  legislation  was  proposed 
and  to  kick  against  them,  and  we  have  gotten 
exactly  nowhere.  And  it  is  my  impression  that 
that  is  where  we  will  continue  to  get.  I can  mere- 
ly quote  Dr.  Wakefield,  from  his  report,  to  that 
effect,  that  well,  if  the  osteopaths  want  full  ap- 
pointments, we  may  not  be  able  to  head  this  off. 

Now,  it  seems  to  me  that  in  our  appointed  posi- 
tions, as  guardians  of  the  public  health,  that  is 
the  one  thing  that  we  must  not  lose  sight  of.  In 
other  words,  if  the  osteopath  is  to  be  legally  put 
on  a common  footing  with  us,  then  he  may  or 
may  not  legally  practice  medicine.  Now,  that  is 
the  hold  back  that  they  have,  that  we  should 
try  to  see  to  it  that  they  are  as  well  educated  as 
we  are;  eventually,  they  will  he  accepted  as  one 
of  us,  when  their  education  becomes  good  enough. 

Having  been  interested  in  this  matter,  last  win- 
ter I wrote  the  A.  M.  A.  in  Chicago,  and  I got  a 
letter  from  Dr.  Woodbury.  Parts  of  that  letter, 
I should  like  to  read. 

He  first  speaks  of  the  osteopaths  with  reference 
to  their  status,  from  the  revised  sections. 

[Dr.  Knowlton  then  quoted  from  Dr.  Wood- 
bury’s letter.] 

Now,  just  what  that  examination  in  surgery 
is,  I do  not  know;  they  are  not  authorized  to 
practice  surgery  and  obstetrics;  yet  they  may 
use  such  drugs  as  they  need  in  the  practice  of 
those  arts. 

The  scope  of  osteopathy  was,  I believe,  broad- 
ened sometime  ago,  so  as  to  authorize  licentiates 
to  practice  surgery  and  obstetrics,  according  to 
my  information.  This  was  enacted  without  or- 
ganized medicine  having  anything  to  do  with  it. 
It  was  thought  that  the  osteopaths  would  defeat 
any  privileges  they  had,  but  these  privileges  can- 
not be  taken  away  from  them  at  this  late  date. 

Now,  I had  something  to  do  with  hastening  the 
demise  of  this  bill;  it  was  a basic  science  law 
or  bill  in  name  only. 

I believe,  however,  that  the  enactment  of  a true 
basic  science  law  in  Maine  would  materially  aid 
in  keeping  future  incompetents  out  of  the  State. 

We  have,  in  this  country,  several  states  which 
have  basic  science  laws;  Wisconsin  has  such  a 
law,  Arizona,  Arkansas,  Connecticut,  District  of 
Columbia,  Iowa,  Minnesota,  Nebraska,  Oregon, 
Washington,  also  have  such  laws. 
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Now,  I don’t  believe  that  passage  of  such  a 
bill,  if  it  is  possible  and  it  may  not  be,  is  going 
to  immediately  clear  the  air.  It  is,  however,  go- 
ing to  stop  us  from  being  associated  with  these 
men  of  inferior  training.  It  will  head  toward  the 
day  when  our  people  will  be  quite  generally  bet- 
ter treated. 

I really  do  deplore  the  attitude  of  the  Legisla- 
tive Committee,  to  simply  chase  along.  I should 
like  to  speak  against  the  rescinding  of  last  year's 
motion,  and  the  adoption  of  the  present  Commit- 
tee. 

Chairm.^x  Bixkek:  Gentlemen,  you  have 

heard  the  remarks  made  by  Dr.  Knowlton.  Is 
there  any  further  discussion  on  this  matter? 

Dr.  PriiiiiER:  Mr.  Chairman  and  Gentlemen. 

I am  inclined  to  agree  with  Dr.  Knowlton  to 
some  extent.  I think  that  we  are  to  blame  for  the 
situation  that  we  are  in.  While  I have,  on  several 
occasions,  reviewed  somewhat  the  history  of  this 
matter,  with  which  I think  I will  say  I am  reason- 
ably familiar,  and  I think,  as  I say,  that  we  are 
to  blame  for  the  situation  that  we  are  in. 

This  matter  has  been  brought  to  the  attention 
of  this  House  of  Delegates  before,  and  many  of 
you  have  been  here  a good  many  times,  the  same 
as  I have. 

As  long  ago  as  twenty  to  twenty-five  years  ago, 
there  was  introduced  into  the  Legislative  Halls 
here  to  quite  an  extent,  what  amounted  to  a basic 
science  bill,  before  there  were  any  osteopathic  or 
chiropractic  bills  for  presentation  or  passage. 
That  bill  proposed  to  amend  the  Examining  Act 
at  that  time  existing,  by  striking  from  it 
practically  all  reference  to  the  treatment  of  dis- 
ease and  the  use  of  drugs  or  the  knowledge  of 
drugs,  except  insofar  as  they  might  be  poisons, 
and  merely  to  require  that  one  shall  have  a day 
before  the  Board,  to  show  their  understanding 
of  the  human  body,  its  formation  and  the  func- 
tions of  its  various  parts,  it  physiology,  of  course, 
and  its  pathology  in  disease,  and  something, 
of  course,  of  surgery,  to  ascertain  that  the  evi- 
dence is  understood  with  relation  to  the  human 
body  in  health  and  disease.  After  that  examina- 
tion, and  when  a man  comes  to  practice,  he 
practices  whatever  method  of  treatment  he  sees 
fit.  Now,  that  hill,  at  that  time,  and  to  my  certain 
knowledge,  was  opposed  hy  the  Examining  Board 
and  it  was  opposed  by  the  profession  as  a whole. 

Now,  ten  years  ago,  when  there  were  probably 
fifty  or  sixty  osteopaths  in  the  State,  an  attempt 
was  made  to  get  together  on  a bill  which  would 
be  satisfactory  to  us  and  to  them.  A hill  was 
drawn  up  hy  a Committee  which  was  appointed 
at  that  time,  and  it  was,  as  I have  reason  to  think, 
satisfactory  to  the  attorney  for  the  osteopaths 
and  to  the  attorney  for  the  society.  And,  the 
society  turned  it  down! 

Now,  what  is  the  situation  as  it  exists,  with 
regard  to  a basic  science  law?  The  osteopaths, 
the  chiropractors  are  the  self-assumed  guardians 
of  the  public  health. 

They  all  start  in  with  the  basic  science  exami- 
nation; after  that,  the  osteopath  starts  off  in 
one  direction  as  to  examination,  the  chiropractor 
starts  off  in  another  direction,  and  the  regular 
physicians,  so-called,  start  off  in  still  another  di- 
rection. According  to  the  law  or  the  combination 
of  law,  we  are  merely  a section,  with  the  other 
fellows,  then  each  going  in  a different  section  and 
being  examined  in  four  or  five  subjects. 

Now,  if  we  can  take  those  subjects  and  let 
everybody  be  examined  in  them,  and  then  after 
that,  don’t  examine  anybody  in  anything,  then  we 
are  all  together,  at  least.  Then,  whether  or  not. 


as  a medical  society,  we  shall  accept  as  members, 
those  who  are  graduates  of  certain  schools  that 
we  do  not  recognize,  that  is  another  question. 

But  to  declare  ourselves  merely  as  a sect  of 
medicine,  which,  as  I say,  is  what  we  are  doing, 
I don’t  agree  with  that.  I don’t  belong  to  any 
sect,  as  least  I hope  not. 

As  a friend  of  mine  once  said:  “The  osteo- 

paths, the  homeopaths,  the  allopaths  and  a lot  of 
them,  are  paths  of  glory,  which  lead  but  to  the 
grave.’’  I don’t  want  any  “path.” 

So  far  as  I am  concerned,  I am  willing  to  say 
this,  and  I think  it  is  probably  true  of  any  man 
here.  If  I go  to  a patient  and  I think  that  osteo- 
pathic treatment  or  whatever  it  may  be,  is  neces- 
sary, that  patient  can  have  it  and  there  isn't  a 
one  of  us  here  but  who  would  not  utilize  all  the 
forces  at  his  command. 

If  we  are  going  to  have  a basic  science  law, 
let  us  do  it  by  cutting  from  our  examination  any 
reference  to  the  treatment  of  disease.  There  may 
be  other  things  that  we  should  cut.  Just  let  us 
all  bring  in  the  men  who  answer  the  questions 
about  medicine,  and  they  will  have  a legal  privi- 
lege to  practice  medicine  here  in  this  State. 

As  I say,  if  we  are  to  have  a basic  science  law, 
let  it  be  really  science  depicted  as  far  as  we 
know,  because  at  the  present  time,  with  the  ex- 
ception of  comparatively  few  remedies,  we  have 
no  scientific  remedy  for  disease. 

You  and  I,  or  three  or  four  of  us  get  in  here 
occasionally,  and  one  man  thinks  a certain  drug 
is  good,  and  another  man  thinks  another  one  is 
good. 

Let  us  leave  out  a consideration  of  the  treat- 
ment of  disease.  That  is  all  the  difference  be- 
tween the  osteopaths  and  ourselves,  as  far  as 
that  is  concerned,  anyway. 

Chairxian  Bi'xker:  Gentlemen,  are  there  any 

further  remarks  or  discussion?  If  not,  are  you 
ready  for  the  question? 

A Me:mber:  What  is  the  question? 

Chairxiax  Blxker:  The  question  is  whether 

this  House  of  Delegates  will  vote  to  rescind  the 
vote  made  by  them  at  the  previous  meeting,  and 
allow  us  to  carry  on  the  program  as  outlined  by 
Dr.  Wakefield.  In  other  words,  to  hold  what  we 
have.  We  don’t  expect  to  put  the  osteopath  out, 
because  he  is  already  in,  but  we  would  like  to 
hold  what  we  have.  I will  say  for  the  benefit  of 
the  members  here  that  it  was  the  unanimous  opin- 
ion of  the  members  of  the  Legislative  Committee 
that  the  basic  science  law  was  inadequate  at  this 
time,  and  we  didn’t  wish  to  instill  into  the  Legis- 
lature anything  that  we  couldn’t  finish  this  year, 
but  we  did  want  to  watch  our  steps  carefully,  and 
see  that  nothing  new  was  presented  to  the  Legis- 
lature by  them,  which  couldn’t  be  cared  for  by  us. 

Now,  the  question  is,  whether  you,  as  members 
of  the  House  of  Delegates,  are  willing  to  rescind 
the  vote  made  by  you  at  a previous  meeting  of 
the  House  of  Delegates,  which  simply  allows  us 
to  go  on,  as  outlined  by  President  Wakefield. 

Dr.  Foster:  May  I say  a word  here?  If  the 

delegates  decide  not  to  rescind  the  vote  made  by 
the  last  House  of  Delegates,  I understand  that 
then  the  Association  is  committed  to  the  vote 
passed  in  1937,  to  engage  an  attorney  to  draw  a 
basic  science  law,  upon  which  there  isn’t  much 
general  agreement  as  to  the  character  and  the 
type  of  the  law,  and  to  encourage  him  to  pass 
that  law  through  the  next  Legislature  and  pay 
him  $3,000,  if  the  law  is  passed.  That  is,  if  the 
rescinding  of  the  vote  is  not  accepted,  the  Asso- 
ciation is  committed  to  the  other  program. 
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CiiAiUMAN  Bunker:  That  is  correct. 

Dr.  Knowi.ton:  There  is  unanimity  of  opinion 

as  to  what  a basic  science  law  should  consist  of. 
I have  a copy  of  such  graphs  embodying  the  fea- 
tures that  should  be  included. 

Dr.  Foster:  Perhaps  I didn’t  make  my  point 

clear.  I meant  there  was  no  unanimity  of  opinion 
among  the  members  of  the  Association  as  to  what 
a basic  science  law  was.  My  point  is  this.  Would 
it  be  wise  to  have  a Committee,  let  us  say,  report 
as  to  what  a basic  science  law  professes  to  do, 
and  how  it  proposes  to  do  it,  before  the  Commit- 
tee decides  to  pass  upon  it. 

Dr.  Bliss:  I wish  to  call  the  attention  of  the 

House  of  Delegates  to  the  fact  that  this  sample 
bill,  of  which  Dr.  Knowlton  speaks,  furnished  by 
the  American  Medical  Association,  was  furnished 
the  attorney  who  drew  up  the  ill-fated  basic 
science  law  of  two  years  ago.  I wish,  also,  to  call 
your  attention  to  the  fact  that  at  the  time  he 
drew  up  the  bill,  he  was  furnished  not  only  this 
sample  bill,  but  also  copies  of  the  bill  which  is 
now  in  force  in  Connecticut,  Minnesota,  Nebraska, 
and  one  other  State.  He  had  all  of  these  sample 
bills,  and  out  of  all  of  them  evolved  the  basic 
science  law  which  was  presented  before  the  Com- 
mittee, and  which  came  to  grief,  finally. 

Dr.  Knowlton:  I asked  for  a copy  of  that  bill 

as  presented.  That  bill  had  two  or  three  flaws  in 
it  that  were  quite  outstanding.  It  stated  that  the 
applicant  had  to  be  seventeen  or  eighteen.  Now, 
that  seventeen  or  eighteen  clause  drew  more  or 
less  mirth,  and  in  the  absence  of  its  acceptation, 
it  drew  downright  competition,  and  you  all  know 
what  I mean. 

Dr.  Ktnghokn:  I might  say  that  was  the  thing 

that  our  representatives  in  the  legislature  object- 
ed to,  and  they  would  not  vote  for  it.  One  man 
told  me  that  he  would  never  vote  for  that  kind  of 
a bill,  which  would  stir  up  the  religious  question 
in  the  medical  profession.  He  said  the  bill  should 
be  re-vamped. 

A great  many  men  will  pay  from  $25.00  to 
$150.00  to  join  the  country  club  and  play  golf,  and 
you  just  go  out  and  try  to  get  $5.00  out  of  him 
for  a medical  matter,  and  you  are  going  some. 
We  had  two  or  three  men  go  out  of  our  society, 
when  the  fees  went  up  to  $10.00;  they  have  joined 
other  societies  and  have  paid  $50.00,  $75.00  and 
$100.00.  But  they  wouldn’t  put  anything  into 
medicine. 

If  we  would  do  what  the  Committee  recom- 
mends, we  might  as  well  let  them  come  in  and 
sit  down  and  run  our  offices  for  us. 

Dr.  Bliss;  Mr.  Chairman,  I again  wish  to  call 
the  attention  of  the  delegates  to  the  incontrovert- 
able  fact,  brought  out  by  the  Legislative  Commit- 
tee, that  those  who  have  been  called  leaders  in 
their  profession  in  this  State  are  against  a basic 
science  law,  and  they  are  against  a revision  of 
the  medical  practice  act.  Now,  you  cannot  go  be- 
fore the  Legislature  only  half  supported.  You 
must  go  before  the  I.,egislature  as  a solid  organi- 
zation, because  getting  a basic  science  law 
through  the  Maine  State  Legislature  involves  the 
presentation  to  that  Legislature  of  at  least  one 
hundred  names  of  citizens  of  Maine,  requesting 
the  passage  of  that  law.  To  get  these  names,  it 
would  be  a fairly  easy  thing  if  every  medical 
man  in  Maine  were  interested  enough  to  obtain 
the  signatures.  But,  to  get  one  hundred  names 
when  only  a third  of  us  are  interested,  is  quite 
another  thing.  It  just  can’t  be  done.  We  inter- 
viewed. before  the  Legislative  Committee  enough 
of  the  leaders  of  the  profession  in  Maine  to  prove 
that  we  do  not  have  and  will  not  have  and  cannot 
have  unanimous  support  or  anywhere  near  it.  In 


fact,  I doubt  if  you  can  get  a majority  support. 
Many  of  the  leaders  of  the  profession  in  Maine, 
and  the  people  who  attend  our  clinical  sessions 
and  our  annual  sessions,  are  either  lukewarm  to 
any  pressure  which  restricts  fewer  regular  prac- 
titioners, or  are  absolutely  opposed  to  it.  There 
is  no  use,  in  our  experience,  to  go  to  the  Maine 
Legislature  unless  you  have  a solid  organized 
body  behind  you;  you  do  not  have  such  a body. 
And  so,  it  is  proposed  that  this  basic  science 
proposition  be  dropped  for  absolute  lack  of  sup- 
port. But,  if  any  of  you  think  that  you  can  enlist 
the  support  of  even  the  leaders  of  the  law  in  your 
basic  science  law  or  the  medical  practice  act,  you 
are  mistaken.  You  can’t  support  it  enough  to  get 
it  through. 

You  may  go  before  the  Legislative  Committee 
with  a perfect  bill,  and  a perfect  basic  science 
law,  but  you  can’t  get  it  through  until  you  have 
absolute  support  from  those  of  us  who  want  it. 
Such  support  is  lacking. 

Dr.  Plummer:  I would  like  to  say  one  word, 

and  then  I'll  try  to  keep  still.  Our  bill  now,  and 
the  bill  under  which  we  are  examined  now,  is  a 
basic  science  bill,  except  insofar  as  it  relates  to 
the  treatment  of  disease.  If  you  wipe  that  off,  you 
have  an  examination  in  anatomy  and  physiology 
and  the  rest  of  it,  I don’t  know  just  what,  but 
those  are  all  sciences.  It  is  a basic  science  bill  if 
you  wipe  out  the  stuff  that  is  debatable;  science, 
the  thing  ascertained  as  a scientific  fact,  is  no 
longer  debatable;  it  isn’t  known  to  be  scientific, 
otherwise.  We  know  how  many  bones  there  are 
in  the  body,  at  one  time  or  another;  we  know 
the  function  of  the  carotid  gland.  We  know  the 
chemical  reaction  of  certain  things  taken  into  the 
body.  Those  are  scientific  facts. 

In  the  present  state  of  our  knowledge,  with  the 
exception  of  a comparatively  few  things,  I w'ould 
say  that  if  we  can  wipe  out  what  is  debatable, 
then  we  will  have  a basic  science  bill  anyhow. 
What  we  need  is  not  a new  law,  but  a repeal  of 
the  five-year  old  one. 

Chairman  Bunker:  Gentlemen,  this  is  an  im- 

portant issue  and  the  question  is  going  to  be  dis- 
posed of  today  one  way  or  the  other.  You  can 
move  anything  you  please.  Personally,  I have  a 
lot  of  respect  for  the  opinions  of  twelve  of  the 
leading  practitioners  in  the  State  of  Maine,  and 
before  we  inject  too  much  criticism  into  the  So- 
ciety, I think  we  should  consider  it  very  care- 
fully. 

Dr.  Ellingwood:  I will  make  a motion,  on  what 
has  been  said  concerning  this  resolution  or  re- 
port, that  it  be  held  in  abeyance  for  the  time 
being  at  least.  I think  this  is  a very  effective 
question. 

Dr.  Kingiiorn:  There’s  a difference  of  opinion 

there.  I have  got  to  disagree  with  the  doctor  who 
spoke  previously.  I can’t  disagree  on  the  leading 
physicians,  because  I don’t  know  who  they  are. 
We  have  no  leaders  in  our  county;  we  weren’t 
represented.  I will  put  up  a wager  that  I can  go 
out  and  get  ninety  per  cent  of  the  physicians  in 
York  County  to  endorse  a bill.  I will  put  my 
time  against  their  money,  and  I will  back  down 
on  it  if  I can’t  do  it. 

Dr.  Blaisdell:  I would  like  to  ask  Dr.  Knowl- 

ton if  he  has  any  figures  to  show  how  large  a 
percentage  of  the  doctors  come  under  the  basic 
science  law  for  the  past  examination.  It  strikes 
me  that  they  may  be  able  to  get  by  with  this 
thing  or  just  a part  of  it. 

Dr.  Knowlton;  I haven’t  any  figures.  And, 
from  that  point  of  view,  it  doesn’t  seem  to  me 
that  it  would  make  any  difference,  A man  can 
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call  himself  a horse  doctor,  and  yet  he  may  treat 
anyone.  He  can  call  himself  a hoodlum.  What 
I am  interested  in  is  seeing  that  he  has  sufficient 
knowledge  to  he  able  to  treat  people.  You  can’t 
pick  on  the  cholecystectomies  and  the  appen- 
dices; I don’t  think  we  can  get  at  it  in  quite  that 
way.  The  “isms”  are  and  always  have  been  pres- 
ent. I want  to  be  sure  that  the  men  who  are  go- 
ing to  treat  people,  whether  they  rub  backs,  pull 
legs  or  what,  shall  be  exclusively  trained  and  be 
able  to  carry  on  their  treatment.  Supposing  they 
are  on  a hospital  staff!  It  won’t  make  any  differ- 
ence. They  should  be  well  trained. 

Dr.  Bliss:  It  is  well  to  remember  that  any 

bill,  whether  it  is  basic  science  or  otherwise,  is 
not  retroactive  and  that  there  were  201  or  202 
osteopaths  practicing  in  the  State  the  last  I knew 
about  them,  and  that  there  are  probably  250  now. 
With  the  restrictions  placed  upon  them  by  the 
law  now,  they  do  not  practice  surgery  and  ob- 
stetrics, and  they  only  give  such  drugs  as  are 
applicable  to  the  cases  they  treat.  Dr.  Blaisdell 
brought  out  a very  interesting  point,  when  he 
brought  up  whether  or  not  they  were  passing 
successfully  the  basic  requirements  of  other 
states.  They  are.  So  that  the  enactment  of  the 
basic  science  law,  in  the  main,  means  that  we  are 
to  improve  the  quality  of  the  practice  of  medicine. 

Dr.  Knowlton:  Then  what  more  do  you  want? 

A Member:  I would  like  to  eliminate  them. 

Dk.  Knowlton:  You  can’t  do  it. 

Dr.  Bl.\isdell:  Of  course  you  can’t.  That  is 

the  trouble.  Those  are  the  difficulties.  The  his- 
tory of  Maine  in  days  gone  by,  in  her  relation  to 
the  irregular  practitioner,  has  no  bearing  on  the 
present  case.  It  is  interesting,  as  all  things  are, 
but  you  can’t  back  it  out,  you  know;  you  can’t  go 
back  and  consider  the  thing  as  if  it  had  never 
happened.  Whatever  struggles  went  on  in  the 
past,  they  have  nothing  to  do  with  the  present  or 
the  future.  We  have  the  osteopath  here;  he  is 
practicing  medicine  and  he  is  going  to  continue  to 
practice  medicine,  and  there  are  more  than  200 
who  are  going  to  practice  medicine.  They  are  all 
young  men,  and  they  are  going  to  be  with  us  for 
thirty,  forty  or  fifty  years.  So  that  any  law  which 
you  enact  now  has  nothing  to  do  with  them.  They 
are  here.  I say  that  if  York  County  can  produce 
ninety  per  cent  support  for  any  kind  of  a law, 
they  are  extraordinary  and  it  is  an  extraordinary 
county,  and  can’t  be  duplicated  in  the  State.  A 
man  who  does  outstanding  surgery  in  a large  city 
in  Maine  made  the  report  before  our  hearing  that 
he  was  not  interested  in  where  the  patient  came 
from;  he  was  only  interested  in  the  patient,  no 
matter  who  referred  him  or  brought  him  into  the 
hospital;  it  was  his  duty  to  operate  upon  him  and 
then  he  was  to  return  the  patient  to  the  person 
in  whose  care  the  patient  was.  There  must  be 
many  others  upon  whom  you  can’t  count,  if  you 
can’t  count  upon  men  like  that. 

As  you  know,  the  osteopaths  are  referring  more 
cases  than  ever  we  did,  and  the  men  who  are 
receiving  them  are  not  too  anxious  to  see  the 
osteopaths  wiped  out. 

Dr.  Pi.i  mmer:  I ask  the  gentleman  if  we  can 

draw  no  lessons  from  history. 

Dr.  Blaisdell:  Yes,  you  can  draw  lessons  from 
history,  but  you  can’t  make  a law  that  is  retro- 
active. 

Chairman  Bunker:  Is  there  any  further  dis- 

cussion? 

Dr.  Elli nowood:  Just  for  Dr.  Blaisdell’s  in- 

formation, I would  like  to  say  this.  Two  boys 
were  room-mates  at  school  and  one  went  to  Yale 
and  the  other  went  to  an  osteopathic  school.  I 


know  the  boy  who  went  to  Yale  quite  well;  he 
comes  up  to  see  me  when  he  comes  home.  I 
asked  him  why  his  room-mate  decided  to  take 
osteopathy.  He  said  simply  because  he  felt  that 
he  was  getting  the  better  training  and  applica- 
tion. 1 said:  “Have  you  seen  him?” 

He  said:  “Yes,  I have  seen  him.” 

I asked:  “What  is  he  doing?” 

His  answer  was:  “Just  the  same  as  I am.” 

So  that  they  are  both  getting  a medical  educa- 
tion; using  our  books,  I think  sometimes  alpha- 
betically. 

A Member:  Mr.  Chairman,  I take  serious  ob- 

jection to  that.  I would  like  to  know  the  differ- 
ence between  poorly  prepared  and  well-prepared, 
remembering  that  they  are  all  poorly  prepared.  If 
you  have  not  read  the  report  of  the  Commissioner 
of  Ontario,  you  should  read  it,  and  you  will  know 
that  they  are  not  receiving  an  education  in  medi- 
cine in  any  sense  of  the  word. 

Kirk’s  Bill,  you  will  remember,  offered  clinical 
facilities  of  a 15-bed  hospital,  which  at  the  time 
of  inspection,  had  five  patients.  You  can’t  call 
that  clinical  experience. 

The  best  osteopathic  school  in  the  country  is 
probably  located  in  Philadelphia,  where  they  have 
a hospital,  on  which  staff  there  are  several  M.  D’s. 

But  there  is  no  such  thing  as  a well-prepared 
osteopath,  and  there  is  no  osteopathic  school  in 
the  United  States  which  is  offering  adequate 
preparation  in  any  branch  of  medicine,  as  we 
understand  it. 

Voices:  Question. 

Chairman  Bunker:  The  question  is,  whether 

the  House  of  Delegates  will  vote  to  rescind  the 
vote  made  by  them  at  the  last  meeting  of  the 
House  of  Delegates,  or  whether  they  shall  main- 
tain that  vote  and  carry  on. 

I shall  ask  those  who  are  in  favor  of  rescinding 
that  vote  to  raise  their  right  hands. 

[By  the  count  of  Secretary  Carter,  seventeen 
hands  were  raised.] 

Those  who  are  not  in  favor  of  rescinding  the 
vote  will  please  raise  their  hands. 

[By  the  count  of  the  Secretary,  six  hands  were 
raised.] 

Ch.vtrman  Bunker:  I believe  the  “Yeas”  have 

it,  and  the  vote  stands  to  be  rescinded. 

At  this  time  I wish  to  make  an  announcement. 
At  a meeting  of  the  Council,  held  on  October 
22nd,  it,  was  voted  that  the  importance  of  the 
commercial  exhibits  be  brought  to  the  attention 
of  the  House  of  Delegates  at  the  1938  Annual 
Meeting,  and  all  members  attending  are  requested 
to  visit  these  exhibits. 

I might  say  that  these  exhibits  are  not  confined 
to  one  room;  they  are  in  different  rooms.  I hope 
that  you  will  all  graciously  attend  them. 

Another  question  to  come  up  before  the  House 
of  Delegates  is  the  question  of  staff  appoint- 
ments. I have  a letter  here  to  Dr.  Carter,  written 
by  Dr.  Frederick  Hill. 

“Pursuant  to  the  instructions  of  the  House  of 
Delegates,  the  Committee  on  Medical  Education 
and  Hospitals  met  with  the  Committee  of  the 
Maine  Medical  Association  to  consider  the  matter 
of  staff  appointments.  At  this  meeting,  the  en- 
closed resolution  was  adopted,  and  this  is  to  be 
presented  to  the  Council  and  to  the  next  meeting 
of  the  House  of  Delegates.” 

Now,  the  resolution  is  as  follows: 

“Resolution,  passed  by  the  Joint  Committee  of 
the  Maine  Medical  Association  and  the  Maine 
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Hospital  Association,  October  22nd,  at  a meeting 
in  Portland,  Maine. 

“Staff  appointments  in  hospitals  should  he  de- 
termined by  the  Governing  Board,  in  co-operation 
with  the  active  professional  staff.  It  is  advised 
that  this  be  accomplished  hy  consultation  with 
the  Committee  representing  the  active  staff.” 

Now,  to  facilitate  matters,  I believe  that  it  is 
my  jurisdiction  to  hand  this  on  to  the  Reference 
Committee,  without  further  action,  and  you  can 
take  the  matter  up  with  the  Reference  Com- 
mittee. 

Du.  WEnnEu:  I feel,  myself,  that  it  should  be 

taken  out  of  the  hands  of  the  Reference  Commit- 
tee. If  this  Committee  acts  the  way  the  other 
one  did.  I’d  like  to  have  something  to  say  about 
that.  I don’t  feel  like  leaving  it  in  the  hands  of 
a Reference  Committee. 

Ch.^irman  Bunker:  What  is  your  pleasure? 

Dr.  Webber;  I would  like  to  say,  in  regard  to 
that  report,  that  for  a long  time,  there  have  been 
advances  against  the  profession,  as  you  know, 
and  as  you  heard  a few  moments  ago  from  Dr. 
Wakefield,  the  osteopaths,  at  the  next  session,  in- 
tend to  try  to  become  members  of  hospital  staffs, 
and  also,  in  the  resolves  of  the  A.  M.  A.  one  of 
the  first  ones  was  this: 

“All  features  of  medical  service  in  any  method 
of  medical  practice  should  he  under  the  control 
of  the  medical  profession.  No  other  body  or  indi- 
vidual is  legally  or  educationally  equipped  to  ex- 
ercise such  control.” 

I feel  very  strongly  in  regard  to  this  report, 
which  came  out  in  our  Journal.  I feel  very  strong- 
ly that  it  is  extremely  inadequately  worded.  The 
word  “co-operation”  is  too  elastic,  and  I would 
like  to  have  the  House  of  Delegates  here  take  up 
the  following  resolution. 

I move  that  staff  appointments  in  a hospital 
shall  be  made  by  the  Governing  Board,  but  only 
from  recommendations  made  by  the  Visiting 
Staff.  Such  appointments  shall  be  made  as  are 
mutually  acceptable  to  a majority  of  the  whole 
governing  Board  and  a majority  of  the  whole 
staff.  Exceptions  shall  be  made  to  government 
hospitals,  private  hospitals  and  hospitals  main- 
tained by  a religious  order. 

I feel  that  we  have  got  to  stand  on  our  own 
feet,  and  that  it  is  necessary  to  make  it  emphatic 
that  hospital  staffs  shall  be  nominated  by  them- 
selves. 

The  governing  boards  of  all  of  our  hospitals 
are  the  laity  and  they  are  more  and  more  in- 
clined to  feel  that  they  should  take  upon  them- 
selves the  whole  control  of  the  staff.  You  have 
seen  it  in  Portland,  in  Lewiston,  and  you  are  go- 
ing to  see  it  in  all  of  the  other  hospitals  in  the 
very  near  future. 

I feel  that  this  House  of  Delegates  should  take 
up  this  resolution  and  put  it  through.  I move 
that  it  have  a passage. 

Chatrman  Bunker:  Dr.  Webber,  we  already 

have  this  resolution  before  the  House,  and  we 
will  listen  to  discussion  further  and  then  vote 
on  the  resolution. 

Is  there  any  further  discussion  on  Dr.  Hill’s 
resolution? 

Dr.  P.  T.  Hill;  You  gave  the  impression  that 
it  is  my  resolution,  and  also  in  your  letter  that  it 
was  a joint  committee  with  the  Committee  from 
the  Maine  Hospital  Association.  Actually,  that 
was  the  best  compromise  that  we  were  able  to 
get. 

Now,  I suggested,  because  Dr.  Leighton  was 
not  there,  that  the  nominations  to  staff  appoint- 


ments germinate  in  the  active  staff.  Mr. 

representing  the  Maine  Hospital  Association,  said 
he  never  would  accept  it. 

Our  feeling  was  that  that  was  a safeguard,  and 
that  if  all  appointments  were  made  in  co-opera- 
tion with  the  Committee  from  the  staff,  that  was 
the  best  we  could  do. 

Now,  if  we  can  push  anything  further  down 
their  throats  and  make  it  stick,  it  will  be  all 
right  with  me,  but  I doubt  if  it  can  be  done.  I am 
speaking  merely  in  defense  of  the  original  resolu- 
tion. 

Chairman  Bunker:  Is  there  any  further  dis- 

cussion on  this  resolution? 

Dr.  Webber;  I don’t  have  any  question  but 
that  it  can  be  done.  We  must  stand  on  our  own 
feet  and  put  it  through.  They  are  going  to  put 
us  under  unless  we  do.  The  very  fact  that  they 
would  not  co-operate  is  indicative  of  that. 

Dr.  Pratt:  I am  not  sure  which  resolution  I 

am  speaking  on.  I think  Dr.  Webber  is  absolutely 
right.  I think  that  staff  appointments  should 
originate  from  the  active  staff.  Of  course,  they 
should  be  appointed  by  the  boards. 

I think  that  Dr.  Webber’s  view  is  right,  and  we 
should  back  it  up. 

Dr.  Thaxter:  I should  like  to  ask  for  some 

information.  If  we  pass  this  resolution,  where  are 
we?  We  can  pass  a resolution  that  it  is  our  opin- 
ion that  appointments  should  be  made  in  this 
manner,  but  after  all,  it  is  up  to  the  Board  of 
Trustees  of  the  hospital. 

If  we  merely  say  that  it  is  our  opinion  that 
that  should  be  done,  it  will  give  them  an  idea  of 
what  we  are  thinking,  but  I don’t  see  how  we 
can  pass  a resolution  stating  that  they  shall  do 
such  and  so. 

Dr.  Webber:  The  difference  between  the  reso- 

lution that  I have  offered  and  the  decision  of  the 
hospital  boards  is  very  evident.  From  the  very 
wording  of  the  hospital  board’s  resolution,  which 
are  familiar  terms  to  us,  it  shows  that  a matter 
of  co-operation  to  them  means  that  they  will  do 
what  they  want  to  do,  and  you  will  do  what  they 
want  you  to  do,  also.  They  do  not  wish  to  confer 
with  the  whole  staff;  they  wmnt  to  take  two  or 
three  men,  whom  they  will  pick  out  themselves, 
the  ones  that  they  are  subsidizing,  and  get  their 
opinions,  maybe.  In  our  hospital,  they  are  paying 
nine  or  ten  men  wages,  and  those  are  the  kind  of 
men  they  pick  out  for  their  information. 

I think  very  strongly  that  this  isn’t  a question 
for  the  laity  to  decide;  it  is  a question  for  the 
medical  men  to  decide.  We  should  stand  on  our 
own  feet  and  decide  whether  one  thing  is  right 
or  otherwise,  or  the  other  thing  is  right. 

You  all  must  feel,  deep  in  your  hearts,  that  the 
medical  profession  is  the  only  profession  to  pick 
out  men  to  be  on  the  staff,  and  that  they  should 
have  the  say  of  it. 

On  this  resolution,  the  governing  board  has  the 
right  to  refuse  to  appoint  men;  but  they  will  only 
appoint  men  satisfactory  to  the  members  of  the 
staff  whom  they  control. 

In  my  resolution,  the  staff  can  come  back,  when 
an  appointment  is  refused,  and  they  can  come 
back  again  and  again  with  the  same  appointment. 

In  our  hospital,  in  the  beginning,  the  men  on 
the  staff  wished  to  appoint  a man  named  Dr. 

, one  of  the  best  men  in  the  town.  But, 

some  enemies  of  his  were  on  the  governing  board, 
and  they  refused  to  appoint  him.  The  staff  came 
back  again  and  again.  Then  the  staff  appointed 
Dr.  in  his  place.  That  is  the  only  way  to 


232 


Maine  Medical  Journal 


do;  come  back  and  come  back  again  and  take  the 
recommendations  of  the  staff. 

I believe  that  if  we  can  come  out  strongly  in 
that  way,  that  they  know  we  feel  that  way  and 
they  will  come  down  and  do  just  what  we  want 
them  to  do. 

Dr.  Foster:  May  I ask  Dr.  Webber  to  read  his 

resolution  as  he  has  it,  again? 

[Dr.  Webber  then  read  his  previous  resolution.] 

Dr.  Webber:  You  will  find  every  one  of  the 

hospitals  is  governed  by  a board  of  directors;  this 
is  true  all  through  the  State.  And,  under  their 
way  of  doing  things,  they  are  going  to  nominate 
their  own  staff;  they  are  going  outside,  to  Boston 
or  somewhere  and  pick  up  a man  and  put  him  in, 
in  spite  of  the  fact,  and  regardless  of  whether  the 
staff  wants  him  or  doesn’t  want  him.  They  are 
going  to  keep  him  there. 

Cn.\iRiiAN  Bunker:  I don’t  believe  there  is 

any  feeling  against  Dr.  Webber’s  idea.  I think 
the  House  of  Delegates  probably  are  in  sympathy 
with  him. 

Dr.  Hill  has  already  expressed  his  feeling,  and 
anything  for  the  benefit  of  the  society  would  be 
agreeable  to  him.  My  idea  of  placing  it  before 
the  Reference  Committee  was  that  I thought  it 
could  be  dealt  with  properly  and  referred  back 
to  the  House  of  Delegates.  Otherwise,  we  will 
have  to  proceed. 

Dr.  Oram:  I move  that  the  question  be  tabled 

for  further  consideration.  It  is  a subject  that 
should  not  be  popped  off  in  a pop-gun  manner.  II 
is  something  that  the  medical  profession  needs  to 
do,  to  stand  upon  its  own  feet,  and  not  be  dic- 
tated to  by  somebody  who  has  a familial  rela- 
tionship to  some  chiropractor  or  osteopath.  The 
medical  men  are  the  only  people  who  are  com- 
petent to  judge  their  companions. 

Therefore,  I move  that  this  matter  be  tabled. 

Dr.  Hili.:  Mr.  Chairman  and  Gentlemen.  I 

should  like  to  see  all  this  sort  of  thing  done,  but 
I think  we  have  got  to  have  the  co-operation  of 
everybody. 

What  we  are  faced  with  at  some  future  time  is 
this.  At  sometime,  there  will  be  a campaign  on 
the  part  of  some  folks  for  hospital  positions,  and 
we  are  not  going  to  be  able  to  stop  that,  as  a 
medical  profession.  We  have  got  to  have  the  sup- 
port and  co-operation  of  the  Maine  Hospital  Asso- 
ciation to  do  that.  They  have  more  political  con- 
trol than  we  have  or  will  have.  We  have  got 
that  so  far. 

Now,  if  we  could  get  the  substance  of  Dr.  Web- 
ber’s motion  before  these  people,  it  would  be 
lovely.  But,  I would  like  to  see  it  obtained  by  co- 
operation and  not  coming  out  and  saying:  “Here, 
we  demand  this,”  Because,  if  we  do  that,  we  may 
lose  that  support  on  this  other  question,  and  that 
is  pretty  important. 

Now,  in  the  discussion  of  this  question,  the 
original  question  of  staff  appointments,  it  was 
brought  out  at  this  meeting  that  the  hospital  di- 
rectors feels  that  they  represent  three  interests 
and  we  represent  one.  We  represent  the  profes- 
sional end  of  it;  they  represent  the  invested 
funds  of  the  hospital,  the  patient  public  and  they 
seem  to  have  an  idea  that  perhaps  the  patient 
public  needs  protection  from  the  medical  profes- 
sion; I don’t  know.  Therefore,  their  thought  is 
that  they  never  would  accept  a resolution  which 
said  that  every  appointment  must  germinate  from 
the  medical  staff. 

Now,  if  we  can  get  that  by  co-operation,  that  is 
fine.  I believe  what  we  want  now  is  the  feeling 
of  the  House  of  Delegates  for  the  State  Associa- 
tion. 


My  suggestion  is  that  this  resolution  be  thrown 
aside,  and  that  this  new  resolution,  if  it  is  what 
you  want,  be  referred  to  a new  Committee,  said 
Committee  to  meet  with  the  Committee  from  the 
Maine  Hospital  Association  for  this  matter.  Don’t 
try  to  fight  them,  but  co-operate  with  them. 

Dr.  Webber:  I don’t  agree  with  that  at  all.  If 

you  don’t  fight  and  if  you  don’t  stand  on  your 
own,  you  won’t  get  anywhere.  If  you  willy-nilly 
with  them  and  let  them  have  everything  as  they 
want  it.  they  will  say: 

“The  other  men  in  the  Maine  Association  won’t 
stand  behind  it;  you  haven’t  any  backing.” 

And  then  they  will  do  just  as  they  want  to  do. 
The  only  way  you  can  clamp  down  on  that  type 
of  man  is  to  tell  them  what  they  have  to  do.  If 
the  Maine  Medical  Association  tells  them  what 
they  have  got  to  do,  then  you  will  get  it.  On  our 
governing  board  of  directors,  I know  for  a fact 
that  three  or  four  of  them  have  recommended 
osteopaths,  and  for  the  rest  of  the  staff,  when 
there  are  openings,  they  go  to  Boston  when  they 
need  anything. 

Do  you  think  you  will  have  anything  different? 
Well,  you  won’t.  You  will  have  the  same  thing 
in  every  town.  Lewiston  isn’t  the  only  town 
where  this  will  exist. 

I say  again  that  we  ought  to  stand  on  our  own 
feet  and  fight. 

Cn.AiRMAN  Bi'nker:  There  is  a motion  before 

the  House  to  table  the  question.  Before  I ask  for 
a second  on  this  motion,  I would  like  to  know  if 
there  are  any  other  comments. 

A Member:  I move  that  this  matter  be  re- 

ferred to  the  Reference  Committee. 

A Member:  I believe  Dr.  Webber’s  motion  has 

preference. 

Dr.  Oram:  I don’t  know  that  1 am  sure  about 

this,  but  I rise  to  a point  of  order.  A motion  to 
table  a matter  has  precedence  over  any  motion 
that  hasn’t  been  voted  upon. 

Dr.  Bliss:  Does  that  mean  that  you  can  throw 

it  aside?  When  are  we  going  to  consider  it? 

Dr.  Oram:  I withdraw  the  motion. 

Dr.  Bliss:  He  has  appointed  his  Reference 

Committee,  now,  and  this  is  referred  to  the  Reso- 
lutions Committee,  where  any  of  us  can  go  and 
tell  them  what  we  have  to  say.  Then  it  is  re- 
ferred back  to  the  Committee. 

Dr.  Webber:  If  yon  put  it  in  the  hands  of  a 

Committee,  you  will  kill  it. 

Dr.  Bliss:  The  Reference  Committee  re-vamps 

and  re-words  the  thing  and  brings  it  back  here 
to  the  House  of  Delegates  tomorrow. 

Dr.  Williams:  There  are  quite  a few  motions 

floating  around  here.  So  I would  like  to  make 
another  one. 

I move  that  the  recommendations  of  Dr.  Hill’s 
and  Dr.  Webber’s  resolutions  be  referred  to  the 
Reference  Committee,  in  order  to  get  this  thing 
into  shape,  and  that  a report  be  made  to  the 
House  of  Delegates’  meeting  tom.orrow  afternoon 
at  five-thirty. 

This  motion  was  duly  seconded  by  several  of 
the  members  present,  and  was  carried. 

Dr.  Foster:  Under  the  heading  of  New  Busi- 

ness, the  Chairman  of  the  Council  would  like  to 
present  this  for  your  consideration: 

The  Council,  appreciating  the  value  to  the  mem- 
bers of  the  Association  of  the  Autumn  Clinical 
Sessions,  recommend  that  the  House  of  Dele- 
gates amend  the  by-laws  to  authorize  the  officers 
of  the  society  to  make  the  Annual  Fall  Session  a 
regular  annual  clinical  meeting,  and  to  authorize 
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the  Scientific  Committee  to  have  general  over- 
sight of  the  meeting,  in  co-operation  with  the 
local  County  Society  conducting  the  meeting,  and 
also  authorize  the  Treasurer  of  the  State  Society 
to  pay  the  bills  contracted  for  the  program  and 
speakers. 

Chairman  Bunker:  Gentlemen,  you  have 

heard  the  motion  made  by  Dr.  Foster. 

Dr.  Foster:  That  is  a recommendation  from 

the  Council,  you  know. 

Dr.  Knowi.ton:  I move  that  the  recommenda- 

tion of  the  Council  be  accepted. 

This  motion  was  duly  seconded  by  several  of 
the  members  present,  and  was  carried. 

Dr.  Plummer:  Is  it  in  order,  now,  to  make  a 

motion  about  the  annual  dues? 

Chairman  Bunker:  The  annual  dues  have  been 
set  by  the  Society.  I didn’t  know  it  was  custom- 
ary to  vote  on  them.  I think  the  motion  is  out  of 
order,  because  I don’t  believe  that  we  vote  on 
that  each  year.  The  dues  have  been  established 
by  the  Society. 

Dr.  Hill:  May  I have  the  privilege  of  the  floor 

for  a moment?  'There  is  one  matter  that  I would 
like  to  bring  before  the  attention  of  the  Associa- 
tion. You  can  see  why  I am  holding  it  over  until 
the  present  time. 

I have  felt  for  sometime  that  our  set-up  regard- 
ing the  Council  was  somewhat  weak.  We  have 
considered  this  thing  with  reference  to  other  na- 
tional societies,  in  that  the  outgoing  officers  who 
have  been  conducting  the  policies  of  the  Associa- 
tion were  not  continued. 

I would  like  to  suggest  to  the  House  of  Dele- 
gates the  advisability  of  so  changing  the  make-up 
of  the  Council  as  to  include  as  an  extra  member 
the  immediate  past  President. 

Chairman  Bunker:  Do  you  make  that  in  the 

form  of  a recommendation  or  a motion? 

Dr.  Hill:  I can’t  make  a motion;  therefore,  I 

recommend  it. 

Chairman  Bunker:  You  have  heard  the  rec- 

ommendation, Gentlemen,  that  the  immediate 
past  President  be  retained  as  a member  of  the 
Council. 


Dr.  Hiia,:  If  it  is  acceptable  to  the  members,  1 

think  it  could  be  referred  to  the  Reference  Com- 
mittee. The  whole  thought,  of  course,  is  to  carry 
on.  The  out-going  man  would  be  very  valuable 
to  the  Council  next  year. 

Chairman  Bunker:  If  there  are  no  objections, 

we  will  refer  that  matter  to  the  Reference  Com- 
mittee. 

Is  there  any  further  new  business  to  come  be- 
fore this  meeting  of  the  House  of  Delegates? 

Dr.  Webber:  I would  like  to  ask  who  is  on 

that  Committee,  to  look  over  that  new  bill. 

Chairman  Bunker:  Dr.  Thompson,  Dr.  Blais- 

dell  and  Dr.  Haskell  of  Lewiston. 

Dr.  Webber:  He  isn’t  here  and  won’t  be  here. 

Chairman  Bunker:  In  the  absence  of  Dr. 

Haskell,  I believe  I have  authority  to  appoint 
another  member  of  that  Committee.  I appoint  Dr. 
Will  Bolster  from  Lewiston  as  the  third  member 
of  that  Committee. 

Dr.  Ellingwood:  I recommend  that  we  have  a 
Committee  of  at  least  five.  That  is  just  a recom- 
mendation. 

Chairman  Bunker:  I shall  be  pleased  to  ap- 

point Dr.  Ellingwood  on  that  Committee,  and  also 
Dr.  Carl  Stevens. 

Is  there  anything  further  to  come  before  the 
meeting? 

Dr.  Cobb:  There  is  to  be  entertainment  for  the 

doctors  and  ladies  this  evening.  There  will  be 
some  fine  moving  pictures  on  the  circulation  of 
the  blood,  which  will  be  well  worth  while  seeing. 
If  you  get  tired  of  the  moving  pictures,  then  I 
might  say  that  some  of  the  boys  have  promised 
to  put  on  a half  hour  of  magic  things.  [Applause.] 

Chairman  Bunker:  If  there  is  no  further  busi- 

ness to  come  before  the  meeting,  a motion  is  in 
order  to  adjourn. 

A Member:  I move  that  we  adjourn. 

This  motion  was  duly  seconded  by  several  of 
the  members  present,  and  was  carried. 

[Whereupon,  the  Sunday  Afternoon  Meeting  of 
the  House  of  Delegates  was  adjourned  at  seven 
o’clock  in  the  evening.] 
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Metropathia  H emorrhagica^ 

l>y  Fri.Li-n:  Ausright,  ]\f.  I).,  Boston,  ]\[assachnsetts 


]\roml)ors  of  the  Maine  Medical  Society 
and  f»’nests  ! I was  given  as  a snl)ject.  “The 
Relation  of  Endocrinology  to  Obstetrics  and 
Gynecology.”  That  was  an  impossible  order. 
It  seemed  wiser  to  choose  as  a topic  a gyne- 
cological disease  entity  which  is  not  too  rare, 
which  is  definitely  a hormonal  disorder,  and 
the  pathological  ])hysiology  of  which  is  at 
least  partly  understood.  I selected  metro- 
pathia hemorrhagica,  a term  first  applied  to 
a specific  fype  of  fnnctional  nterine  bleeding 
by  Schroeder  in  Germany  in  1915. 

I will  start  by  stating  that,  from  the  point 
of  vi(‘w  of  its  pathological  physiology,  1 
consider  this  condition  a “continnons  hor- 
monal” amenorrhoea ; from  the  point  of  view 
of  hormones,  a continnons  estrinism  with  a 
hypo-])rogestinism.  I will  spend  the  majority 
of  the  remainder  of  my  time  in  elucidating 
these  expressions. 

Since  the  disease  is  an  amenorrhoea,  it 
will  be  convenient  first  to  say  a word  about 
the  cause  of  menstruation  so  as  to  be 
in  a better  ])osition  to  explain  failni’c 
to  menstrnat('.  In  my  opinion  one  can 
be  (pute  didactic  now  about  the  canse  of 
menstrnation.  The  endometrinm  is  under 
the  inflnence  of  only  two  hormones, -estrin 
and  progestin,  both  from  the  ovary — and 


most  everything  the  endometrinm  does  de- 
pends on  the  diti’erent  patterns  in  which 
these  two  hormones  are  presented  to  it. 
Thus  under  the  influence  of  estrin  alone  dur- 
ing the  first  approximately  14  days  of  the 
menstrual  cycle,  the  endometrium  regene- 
rates; the  glands  grow  deeper;  the  columnar 
epithelial  cells  of  the  glands  show  mitotic 
figures.  During  the  second  approximately 
14  days,  if  the  patient  has  ovulated,  there  is 
the  added  inflnence  of  progestin  from  the 
c(>rpu.s  hiteum.  This  manifests  itself  by  caiis- 
ing  a cessation  of  all  })roliferation  and  hence 
of  mitoses  and  by  bringing  about  secretory 
activity  in  the  endometrial  epetlielinm. 

But  what  causes  menstruation  ? It  will  be 
necessary  first  to  define  the  term  ‘‘men- 
struation.” Some  authors  employ  the  term 
to  refer  to  the  casting  off  of  the  endometrinm 
regardless  of  whether  it  is  in  the  proliferative 
stage  or  secretory  stage;  others  confine  the 
term  to  refer  to  the  casting  off  of  a secretory 
endometrinm.  I prefer  the  former  definition 
and  will  use  it  hereafter.  However,  it  should 
be  noted  that  bleeding  from  the  endometrinm 
without  casting  off  of  tissue  is  not  menstrna- 
tion, i.  e.,  the  term  is  not  synonymous  with 
uterine  bleeding. 

We  are  now  in  a position  to  examine  wbat 


* Read  before  the  Maine  Medical  Association,  Ear  Harbor,  Maine,  June  28,  1938.  From  the  Ovarian 
Dysfunction  Clinic  of  the  Massachusetts  General  Hospital,  Boston,  Massachusetts. 
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patterns  of  presentation  of  estrin  and/or 
progestin  to  the  endometrimn  lead  to  men- 
struation. This  can  be  and  has  been  worked 
out  on  g’onadectomized  monkeys  and  con- 
firmed later  on  women.  It  turns  out  that 
there  are  two  patterns  which  will  cause 
menstruation.  Pattern  A : If  one  starts  with 
an  odphorectomized  monkey,  the  endometri- 
um is,  of  coiirse,  atrophied  and  quiescent. 
If  one  then  administers  estrin,  proliferation 
occurs ; if  one  then  stops  the  administration 
of  estrin,  the  proliferated  endometrium  is 
cast  otf.  Thus,  the  first  cause  for  menstrua- 
tion is  cessation  of  estrin  where  only  estrin 
has  been  acting.  Pattern  B:  If  one  again 
starts  with  an  oophorectomized  monkey  and 
gives  estrin,  proliferation  occurs ; if  one 
then  starts  giving  progestin,  while  estrin  is 
continued,  a secretory  endometrium  ensues ; 
now  if  one  discontinues  the  progestin  alone, 
menstruation  again  follows  after  a short 
latent  period.  Thus,  the  second  cause  for 
menstruation  is  cessation  of  progestin  where 
both  estrin  and  progestin  have  been  acting. 
Since  it  is  normal  for  women  to  develop  a 
secretory  endometrium  during  each  men- 
strual cycle,  menstruation  in  women  is  iisu- 
ally  the  result  of  the  second  pattern. 

If  such  are  the  facts  concerning  menstru- 
ation, and  I think  they  are,  it  will  be  seen 
that  in  the  final  analysis  menstruation  is  due 
to  the  cessation  of  action  of  a hormone — be  it 
estrin  or  progestin.  It  is  obvious,  therefore, 
that  failure  to  menstruate  can  l>e  due  to  two 
possible  causes  : A ) a-hormonal  amenorrhoea 
where  no  hormones  are  produced  so  cessa- 
tion of  j)roduction  is  impossible,  and  B) 
‘‘continiuous-hormomijr’  ^imenjorrhcea  where 
hormones  are  produced,  but  where  periodic 
cessation  of  production  does  not  occur.  Preg- 
nancy is  an  example  of  a “continuous- 
hormonal”  amenorrhoea ; I propose  to  pre- 
sent metropathia  hemorrhagica  as  another 
such  example. 

What  are  the  facts  about  metropathia  hem- 
orrhagica ? What  sort  of  a person  gets  the 
disease  ? What  are  the  symptoms  ? What  are 
the  pathological  findings  ? The  disease  attacks 
three  types  of  individuals, — the  young  girl 
shortly  after  the  menarche,  the  middle-aged 
woman  approaching  the  menopause,  and  the 
woman  with  general  debility  at  any  age. 


The  classical  symptomatology  is  a period  of 
amenorrhoea  of  several  months  followed  by 
a phase  of  weeks  or  months  or  even  years  of 
continuous  flowing  or  spotting.  The  amenor- 
rheea  phase  may  be  absent ; recurring  amen- 
orrhoeic  phases  may  alternate  with  episodes 
of  flowing.  If  the  patient  has  molimina  with 
her  regular  menstrual  periods,  such  moli- 
mina are  absent  with  this  flowing;  if  she 
has  dysmenorrhoea,  that  too  is  absent.  The 
ovaries  of  such  an  individual  contain  no 
corpora  lutea  and  usually  one  or  more  fol- 
licle cysts  filled  with  fluid  of  a high  estrin 
titre.  The  endometrium  is  much  thicker 
than  normal ; the  glands  are  deep,  with 
dilated  ends  giving  a “Swiss  cheese”  micro- 
scopic appearance  to  the  cut  surface ; there 
are  usually  several  bleeding  points. 

Such  is  the  nature  of  the  disease  under 
discussion.  It  may  be  argnied  that  a patient 
with  the  same  story  may  turn  out  to  be 
bleeding  from  an  atrophied  rather  than  a 
thickened  endometrium.  So  she  may,  but 
that  is  another  disease,  I believe. 

The  first  point  I desire  to  make  is  that 
these  patients,  whether  bleeding  or  not,  are 
really  amenorrhoeic.  The  endomentrium  is 
not  being  cast  off ; such  bleeding  as  they 
have  is  merely  surface  oozing  from  a thick- 
ened endometrium  due  to  degenerative 
changes. 

In  interpreting  the  disease  from  the  path- 
ological findings,  one  is  apt  to  jump  at  two 
conclusions — one  right  and  one  wrong — in 
my  opinion.  Thus  one  would  note  the  absence 
of  corpora  lutea  and  tbe  absence  of  a secre- 
tory endometrium  and  conclude  that,  for  one 
thing,  theylisease  is  associated  with  a hypo- 
progestinisrm.  This,  I believe,  would  be  a 
correct  conclusion.  Then  one  would  note 
the  increased  thickening  of  the  endometrimn, 
the  result  of  increased  proliferation  of  the 
cells,  and  connect  this  with  the  follicle  cysts 
in  the  ovary  and  conclude  that  there  was  a 
hyperestrinism  as  well.  This  conclusion,  I 
believe,  would  be  faulty.  When  one  meas- 
ures the  amount  of  estrin  excreted  in  the 
urine  in  these  cases,  one  finds  decreased 
rather  than  increased  amounts.  After  all. 
the  endometrial  changes  could  jiist  as  well 
be  explained  by  a small  amount  of  estrin 
acting  over  a prolonged  time  as  by  an  in- 
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creased  amount  of  estrin  acting  for  the 
normal  time.  It  seems  to  me  that  the  find- 
ings are  best  explained  by  assuming  that  the 
ovaries  have  lost  their  power  of  acting  in  a 
rhythmical  manner,  that  the  corpus  luteum 
phase  of  the  cycle  has  entirely  fallen  out, 
and  that  one  is  left  with  a continuous  estrin 
production.  To  be  sure,  there  are  situations 
characterized  by  hyperestrinism  and  con- 
tinuous estrinism  (gramilosa  cell  timior  of 
the  ovary,  excessive  estrin  therapy)  which 
lead  to  metropathia  hemorrhagica,  but,  in 
my  opinion,  it  is  the  fact  that  estrin  pro- 
duction is  continuous  rather  than  that  it  is 
increased  which  is  the  deciding  point.  I have 
now  explained  what  I meant  when  I referred 
to  the  condition  as  a ‘T,ontinuous  estrinism” 
coupled  with  a hypo])rogestinism,  producing 
a “continuous  hormonal”  amenorrhoea. 

We  are  now  in  a position  to  consider  the 
various  therapeutic  procedures  which  one 
might  employ. 

The  gTeatest  emphasis  should  probably  be 
placed  on  non-specific  therapy.  By  and 
large  it  is  the  run-down  individual  who 
develops  this  condition.  Iron  therapy  should 
usually  be  employed,  as  anemia  predisposes 
to  the  condition,  and  as  the  condition  of 
course  leads  to  an  anemia.  Attention  to 
diet  and  general  hygiene  are  most  impor- 
tant. Underlying  conditions  such  as  foci  of 
infection  and  tuberculosis  .should  be  looked 
for.  Until  more  is  known,  probably  shot- 
gun prescriptions  of  vitamins  are  justified. 

Uext  for  consideration  come  \ip  a series 
of  measures  which  are  not  designed  to  cure 
the  disease,  but  to  prevent  its  one  most 
serioiis  symptom — uterine  bleeding.  These 
include  hysterectomy  combined  with  bilat- 
eral oiiphorectomy,  hysterectomy  alone,  and 
artificial  menopause  by  x-ray  or  radium.  Tn 
the  majority  of  instances  these  procedures 
are  to  be  deprecated.  In  a patient  at  the 
menopause,  however,  one  of  them  may  be 
jiistified.  However,  my  chief  reason  for 
picking  the  subject  which  T have  was  to 
urge  that  young  women  be  handled  conserva- 
tively. An  artificial  menopause  or  even  the 
loss  of  a uterus  is  a major  calamity  to  a 
young  woman.  Furthermore,  radical  ther- 
apy is  not  necessary.  The  alternative  may  be 
a long-drawn-out,  tedious  affair,  hut  in  the 


end  most  of  these  patients  clear  up.  Suffi- 
cient iron  therapy  will  usually  prevent  any 
severe  anemia ; death  from  hemorrhage  is 
almost  unheard  of. 

The  next  procedure  I wish  to  consider  is 
curettage.  Of  course  in  most  cases  it  is  de- 
sirable to  perform  at  least  one  curettage  to 
confirm  the  diagnosis  and  to  rule  out  uterine 
cancer.  A curettage  is  sort  of  a surgically- 
induced  menstruation.  Since  the  disease 
is  an  amenorrhoea,  this  procedure  can  be 
thought  of  as  very  reasonable.  Indeed,  after 
the  removal  of  the  hyperplastic  endometrium, 
it  takes  about  two  months  for  another  hyper- 
plastic endometrium  to  develop  and  for  the 
symptoms  to  recur.  But  one  cannot  be  hav- 
ing a surgical  curettage  done  every  six  weeks. 

This  brings  us  to  a procedure  suggested 
by  Dr.  John  S.  L.  Browne  of  Montreal, 
which  I will  call  a “medical  curettage.”  The 
uterine  bleeding  due  to  the  hyperplasia 
would  be  prevented  if  one  could  produce 
periodic  menstruation.  To  produce  menstru- 
ation one  has  to  have  cessation  of  a hormone 
— that  of  estrin  or  that  of  progestin.  In 
this  particular  problem  there  is  no  simple 
way  of  causing  cessation  of  estrin  produc- 
tion. However,  one  could  periodically  ad- 
minister progestin  and,  on  withdrawing  the 
drug,  menstruation  would  occur  (cf.  Pattern 
B for  producing  menstruation).  This  is 
what  Browne  has  proposed.  It  is  a simple 
method  of  producing  periodic  menstruation 
and  j)reventing  endometrial  hyperplasia 
until  such  time  as  the  underlying  disturb- 
ance in  the  ovarian  cycle  is  corrected.  It 
should  he  noted  that  it  is  not  the  purpose 
(at  least  was  not  originally)  to  correct  the 
underlying  trouble  with  this  procedure,  but 
merely  to  take  care  of  one  of  its  complica- 
tions. In  carrying  out  this  treatment  at  the 
Ovarian  Dysfunction  Clinic,  we  have  given 
in  the  neighborhood  of  5 mg.  of  progesterone 
in  oil  intramusCTdarly  daily  for  six  davs 
every  six  weeks.* 

* Dr.  J.  S.  L.  Browne  in  a personal  communica- 
tion to  the  author  stated  that  his  usual  dosage  is 
5 mg.  of  progesterone  every  other  day  for  four 
injections.  He  repeats  the  course  20  days  from 
the  first  day  of  the  previous  menstruation,  thus 
producing  a period  about  every  28  days.  He  em- 
phasizes that  it  is  unnecessary  to  give  as  much 
progesterone  as  would  be  necessary  to  produce  a 
secretory  endometrium  as  he  has  had  success  with 
as  little  as  2 mg.  every  other  day  for  four  injec- 
tions. 


238 


Maine  Medical  Journal 


Finally,  there  come  up  for  consideration 
those  agents  which  aim  at  restoring  the  nor- 
mal ovarian  cycle.  The  anterior-pitnitary- 
like  hormone  (A.F.L.)  from  the  urine  of 
pregnant  women  wms  tirst  tried  for  this 
purpose.  It  was  hoped  that  this  w’ould  stim- 
ulate the  jjroduction  of  a corpus  luteum  in 
the  ovary.  As  a matter  of  fact,  A.P.L.  seems 
to  be  singularly  inelfective  in  producing 
corpora  lutea  in  primates;  none  the  less, 
for  some  unexplained  reason,  its  administra- 
tion often  causes  cessation  of  bleeding  in 
metropathia  hemorrhagica  and  not  too  in- 
frequently completely  corrects  the  condition. 
In  the  Ovarian  Dysfunction  Clinic  at  the 
Tlassachusetts  General  Hospital,  there  have 
been  multiple  instances  where  secretoiw  en- 
dometria  were  obtained  following  its  use  and 
not  unlikely  because  of  its  use.  The  follicle- 
stimulating  hormone  (F.S.H. ) either  alone 
or  with  A.F.L.,  can  be  tried  in  an  etfort  to 
produce  a corpus  luteum.  At  the  present 
time  in  our  Clinic,  we  are  very  much  inter- 
ested in  progesterone.  We  not  only  find  that 
it  does  all  the  things  which  Browne  said,  but 
we  have  considerable  evidence  that  it  in 
some  way  helps  in  restoring  the  normal  ova- 
rian cycle.  However,  since  one  of  the  chief 
points  I wish  to  make  is  that  most  of  the 
patients  get  well  in  time  aiiywniy  if  the 
surgeons  can  l>e  kej)t  from  doing  a radical 
procedure,  one  cannot  be  too  sure  on  this 
point. 

Discussion 

By  Hexr\  Knowlton,  M.  D„  Bangor,  Maine 

Dr.  Henry  Knowlton:  We  are  very  much  in- 

debted to  Dr.  Albright  for  his  efforts  in  our  be- 
half. It  is  a long  and  rather  tedious  trip  to  Bar 
Harbor  from  Boston,  and  we  are  indebted  for  his 
coming  here  and  talking  to  us  about  a subject, 
about  which  most  of  us  know  nothing.  I have  had 
the  advantage,  in  that  I have  had  his  paper  to 
read  and  re-read  during  this  past  week,  but  I still 
don’t  know  anything  about  it.  It  seems  rather  sad 
that  the  practice  of  medicine  does  not  become 
more  simple.  I still  believe  that  some  leader 
should  write  a small  book  about  the  things  we 
should  know,  but  someone  always  develops  a new 
incident  and  new  hormones  are  isolated  and  lit- 
erally thrust  upon  us. 

There  are  only  two  things  that  I can  say  about 
this  paper,  and  both  of  those  things  are  questions. 

In  the  question  of  diagnosis,  did  you  do  a rou- 
tine D and  C for  that  purpose  or  do  you  make 
your  diagnosis  largely  upon  the  history  and  the 
parents  and  perhaps  the  physical  examination? 

In  the  second  place,  is  there  any  danger  in  the 
using  of  large  amounts  of  these  various  hormones? 

Since  they  are  things  about  which  we  don’t 
know  very  much,  and  since  they  are  new  and 


since  they  are  readily  available,  we  are  encour- 
aged by  all  the  detail  men  who  call  upon  us  to 
use  them  in  larger  and  larger  amounts,  either  the 
ovarian  or  such  of  the  anterior  pituitary  things 
that  we  have.  Is  there  any  danger  in  the  use  of 
these? 

President  Wakefield:  I am  sure  that  some  one 
else  will  have  some  questions  or  discussion  on 
this  subject. 

Question:  I should  like  to  ask  what  the  com- 
mercial name  for  progestin  is. 

President  Wakefield:  Are  there  any  other 

questions  or  discussion?  If  not,  I shall  ask  Dr. 
Albright  to  close  the  discussion  on  his  paper. 

Dr.  Albright:  About  this  economic  situation,  I, 
personally,  feel  that  most  of  these  people  whom 
I have  seen,  young  women  who  have  had  their 
ovaries  removed,  I feel  that  the  economic  life  is 
pretty  bad  from  that  time  on.  I think  there  is 
danger  in  this  economic  situation,  because  so 
many  of  them  get  so  thoroughly  upset;  I think  the 
economic  situation  is  very  often  worse  than 
before. 

Perhaps  I didn’t  emphasize  the  fact  that  I do 
think  that  although  they  may  bleed  and  have  this 
continuous  bleeding,  I do  not  think  that  they 
often  end  fatally.  They  can  bleed  outwardly,  de- 
spite this.  Give  them  iron,  and  they  will  go  along. 
They  may  be  annoyed  at  it,  and  they  may  not 
like  it,  but  they  will  go  along  on  it,  year  in  and 
year  out,  and  eventually  they  will  get  better. 

We  don’t  do  anything  routinely.  I think  a D 
and  C is  very  often  necessary,  to  be  sure  you 
haven’t  cancer.  I think  if  you  do  an  endometrial 
biopsy,  you  can  be  pretty  sure  of  the  condition, 
and  you  don’t  need  to  do  a D and  C.  Try  her  out 
on  some  therapy  for  a while,  and  I don’t  think 
you  will  have  to  do  a D and  C.  But,  in  most  cases, 
you  may  want  to  do  a D and  C,  to  start  with. 

You  do  get  a terrific  hemorrhage  in  the  first 
menstruation,  and  I think  it  is  Dr.  Browne’s  feel- 
ing that  it  is  better  to  clear  the  decks  first  by  the 
D and  C and  get  everything  out;  then  start  the 
artificial  menstruation,  so  to  speak,  about  five 
weeks  later. 

As  to  the  danger  of  hormones,  I do  not  think 
that  any  of  these  hormones  have  any  particular 
danger  connected  with  them,  and  certainly  there 
is  not  as  much  danger  as  there  is  in  taking  out 
the  ovaries.  We  used  to  think  when  we  gave  A. 
P.  L.  therapy,  we  might  run  the  danger  of  wear- 
ing out  the  ovaries  and  pretty  soon  there  would 
be  no  follicles  left  to  ripen,  and  you  would  get 
an  early  menopause.  But  with  this  therapy,  you 
only  get  the  follicles  that  have  already  started 
ripening.  You  do  not  start  the  little  ones.  They 
have  to  reach  a certain  maturity  before  they  re- 
spond to  the  therapy.  With  F.  S.  H.,  on  the  other 
hand,  you  can  start  the  follicles  going,  and  there 
might  be  danger  in  doing  that,  too  continuously. 

The  commercial  name  for  progestin  is  pro- 
gesteron,  and  is  marked  under  the  same  name.  It 
has  been  synthesized  and  marked  by  the  Scherick 
Corporation. 

Questiori:  I would  like  to  ask  whether  or  not 
the  thyroid  is  involved  in  the  mechanism  of  this 
disease  and  about  the  use  of  thyroid. 

Dr.  Albright:  I don’t  believe  that  thyroid  is 
specifically  involved.  In  hyperthyroidism,  or  in  a 
run  down  condition,  you  may  get  perhaps  not  the 
disease  but  in  some  way  a symptom  of  it.  I do 
believe  that  thyroid  therapy  in  almost  any  one 
of  the  diseases  in  this  general  condition  does,  oc- 
casionally, do  good  and  does  benefit  the  patient, 
even  when  you  can’t  demonstrate  hyperthyroid- 
ism. I think  in  many  of  these  cases,  you  can  try 
thyroid  therapy  and  get  the  benefit  therefrom,  but 
as  to  any  specific  connection,  I do  not  know. 
(Applause) 
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Pain  in  the  heel  frequently  occnrs  in  per- 
sons who  stanfl  or  walk  a great  deal,  hnt  may 
also  arise  from  other  causes.  Whatever  the 
cause,  the  pain  is  usually  aggnavated  hy  use, 
and  may  he  absent  during  rest.  The  ])ainful 
area  can  always  be  found  by  palpation. 

Painful  conditions  about  the  heel  most 
commonly  met  with  may  generally  be  traced 
to  one  of  the  following  three  causes;  (1) 
Traumatic  Disturbances,  (2)  Pathological 
Disturbances,  (3)  Static  Disturbances. 

1.  The  effect  of  Trauma.  Pain  resulting 
from  Trauma  may  be  situated  in  the  back  of 
the  heel  around  the  insertion  of  the  tendo- 
achillis  or  on  the  plantar  aspect.  When  situ- 
ated in  the  region  of  the  tendo-achillis,  the 
underlying  conditions  are:  Tendo-synovitis 
of  the  tendon  sheath,  the  formation  and  irri- 
tation of  the  enlarged  bursa,  and  partial 
tears  of  the  tendon.  In  all  cases  the  pain  is 
rendered  worse  by  movement  and  may  be 
completely  relieved  by  rest. 

A.  In  Tenosynovitis  there  mav  be  swell- 
ing due  to  effusion  about  the  tendon,  accom- 
panied often  by  a silky  crepitus,  and  when 
the  condition  is  chronic,  there  may  be  an 
actual  deposit  of  fibrous  tissue  in  and  around 
the  tendon  giving  it  an  irregular  form  on 
palpation.  When  these  fibrous  deposits  pro- 
iect  backwards,  the  wearing  of  a boot  or  shoe 
is  very  uncomfortable. 

B.  Bursal  enlargements  may  affect  the 
following  bursse: 

Bursa  postcalcanea  superficialis  is  found 
between  the  tendo  calcanens  (Achillis)  and 
the  deep  fascia. 

Bursa  postcalcanea  profunda  (B.  tendinis 
calcanei)  is  placed  between  the  tendo  cal- 
caneus and  the  posterior  surface  of  the  os 
calcis. 

Bursa  subcalcanea  lies  between  the  inferior 
surface  of  the  calcaneum  and  the  plantar 
fascia. 

The  symptoms  of  bursitis  about  the  heel 
are : swelling,  pain  on  motion,  and  tender- 
ness localized  over  the  bursa.  Fluctuation 


may  be  present,  and  the  skin  overlying  the 
swelling  is  often  red  and  oedematous. 

C.  Periostitis  is  generally  at  the  site  of 
insertion  of  the  tendon-achillis,  which  may 
be  due  to  strain  at  the  insertion.  In  growing 
children  this  may  be  mistaken  for  apophy- 
sitis. The  diagnosis  is  made  by  localizing  the 
tenderness  a little  lower  down  than  in  the 
case  of  bursitis  and  by  the  absence  of  deep 
fluctuation  in  the  bursa  beneath  the  tendon. 
The  treatment  of  the  above  conditions  is 
essentially  rest  from  weight-bearing.  In  teno- 
synovitis, if  it  is  necessary  for  the  patient  to 
continne  walking,  a raise  of  the  shoe  of  one- 
half  inch  to  three-quarters  inch  on  the  heel 
will  relieve  some  of  the  pressiire.  This  con- 
dition may  become  chronic  if  the  patient  con- 
tinues walking,  and  in  the  chronic  condition 
one  may  add  massage,  contrast  baths  and 
sharp  counter-irritation  by  liniment  or  cau- 
tery. If  the  pressure  of  the  back  of  the  shoe 
is  painful,  it  should  be  split. 

In  the  treatment  of  bursitis,  the  tension 
should  be  relieved  by  raising  the  heel  three- 
(piarters  of  an  inch  and  by  a strap  applied 
around  the  leg  above  the  malleoli  to  act  like 
a wristlet  worn  by  workmen  wbo  have  a 
sprained  tendon  in  the  wrist.  Stiff  leather 
counters  should  be  removed  if  irritating  to 
the  heel,  and  the  patient  instructed  to  walk 
only  a little  each  day.  This  condition  may 
become  chronic  and  develop  a fibrosis  of  the 
walls  of  the  bursa  so  that  removal  of  the 
bursa  is  required. 

The  treatment  of  periostitis.  Pest  is  the 
essential  thing.  This  condition  may  become 
chronic,  and  it  may  be  necessary  to  relieve 
tension  by  an  osteotomy  one-fonrth  inch 
into  the  bone.  This  should  never  be  done 
during  childbood  on  account  of  the  growing 
epiphysis. 

Fractures  of  the  os  calcis  and  a traumatic 
sul>taloid  arthritis  are  two  conditions  which 
also  give  a painful  heel,  but  this  paper  is 
limited  and  the  details  of  these  conditions 
will  not  be  discussed. 
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2.  Pathological  Disturbances.  Apart  from 
rrauma,  pain  in  the  heel  may  have  its  origin 
in  organic  diseases  of  the  bone  or  epiphysis, 
and  the  infection  may  be  tuberculous,  syphi- 
litic or  pyogenic  or  may  follow  a general 
gonococcal  or  rheumatic  toxemia. 

A.  ( )steochrondritis  or  Apophysitis  is  a 
term  used  to  signify  a non-inflammatory 
derangement  of  the  normal  process  of  hone 
growth  which  may  occur  in  the  epiphysis  of 
the  os  calcis  as  well  as  other  epiphyses  in 
other  ])arts  of  the  body.  It  is  well  remem- 
bered that  the  os  calcis  is  the  only  hone  of 
the  tarsus  invariably  having  an  epiphysis. 

Sym])toms  of  Apophysitis  occur  between 
the  ages  of  nine  and  thirteen.  Clinically  the 
disease  occasions  little  more  than  a slight 
aching  pain  and  a limp  after  exertion.  Upon 
examination,  there  is  tenderness,  swelling, 
redness  over  the  posterior  part  of  the  heel, 
and  the  diagnosis  is  confirmed  by  an  X-ray 
])icture  which  shows  fragmentation  of  the 
epiphysis.  The  treatment  is  immobilisation 
and  rest  from  weight-l>earing  from  six  to 
eight  weeks. 

B.  Tuberculosis  of  the  Calcaneus.  This 
is  usually  situated  in  the  anterior  part  more 
than  in  the  posterior  region  of  the  bone.  An 
X-  ray  materially  aids  in  the  diagnosis  of  the 
condition  and  shows  a degree  of  bone  atrophy 
which  is  not  found  in  epiphysitis. 

C.  Pyogenic  Infection.  This  produces 
marked  inflammatory  reaction  and  destruc- 
tion of  hone.  In  this  condition  there  may  be 
a hone  abscess  of  the  os  calcis,  which  is  very 
painful  on  weight-bearing.  Treatment  is  by 
operation  and  cleaning  out  the  infected  bone. 

Spurs  of  the  os  calcis.  These  are  rare  in 
early  adolescence  and  are  found  on  the  infero- 
medial  aspect  of  the  calcaneus.  Spurs  de- 
velop oil  the  under  surface  of  the  os  calcis 
at  the  point  of  attachment  of  the  plantar 
fascia.  Here  the  site  of  maximum  tenderness 
is  farther  forward  than  in  the  })revious  con- 
ditions, and  the  X-ray  shows  an  irregular 
ossification  extending  forward  from  the  an- 
terior surface  of  the  tuberosities  of  the  os 
calcis.  (lonorrhea  and  other  inflammatory 
conditions  have  been  named  as  a cause  of  the 
outgrowth,  luit  there  is  no  evidence  that  they 
liear  any  relationship  to  it.  The  spurs  run 


forward  into  the  plantar  fascia  or  short 
muscles  of  the  sole  and  are  frequently  seen  in 
X-ray  pictures  of  the  os  calcis.  They  often 
cause  no  symptoms,  but  on  the  other  hand, 
if  the  patient  accidentally  jumps  onto  a stone 
and  bruises  the  periosteum  over  one  of  these 
spurs,  it  may  become  enlarged  and  an  adven- 
titious bursa  may  develop  over  it  and  in  this 
condition  the  patient  feels  pain  every  time 
he  puts  his  heel  to  the  ground.  Sometimes 
such  outgrowths  are  accidentally  discovered 
when  the  foot  is  radiographically  examined 
for  some  other  purpose.  It  is  evident,  there- 
fore, that  care  is  necessary  before  attributing 
the  patient’s  symptoms  to  the  spur  when  one 
is  demonstrated.  As  far  as  treatment  goes, 
the  use  of  sponge  rubber  or  soft  felt  heel  pads 
is  usually  all  that  is  necessary.  In  arthritic 
])atients  the  usual  general  treatment  must  be 
instituted  in  addition.  In  some  cases  surgical 
removal  of  the  spurs  is  needed,  and  this  is 
done  through  a lateral  incision.  Oftentimes 
they  recur  after  removal. 

3.  Static  Disturbances.  Pain  in  the  heel 
is  a comparatively  common  and  (Tten  trouble- 
some com])laint  met  with  in  the  feet  under 
a variety  of  conditions.  Actiially,  tenderness, 
especially  upon  walking,  rather  than  spon- 
taneous pain,  is  the  main  symptom,  but  occa- 
sionally the  latter  is  present  with  or  without 
tenderness. 

This  condition  is  due  to  many  causes,  so 
that  each  case  has  to  be  investigated  carefully 
before  any  conclusion  can  be  reached.  Even 
so,  in  some  cases,  no  adequate  physical  lesion 
can  be  discovered  to  account  for  the  pain, 
and  a diagnosis  of  neuralgia  or  neurosis  is 
the  only  one  possible.  In  a commonly  seen 
type  the  tenderness  is  associated  with  some 
change  in  the  habit  of  the  patient,  who  has 
taken  up  a fresh  occupation  involving  much 
more  standing  or  walking  than  his  feet  have 
been  accustomed  to.  In  such  cases  we  may 
assume  that  the  fibro-fatty  pad  of  the  heel, 
together  with  the  overlying  callous  skin,  has 
not  had  time  to  respond,  as  it  should  do,  by 
increase  in  thickness  and  density,  sufficiently 
to  withstand  the  excessive  hammering  to 
which  it  is  subjected.  The  “buffering”  func- 
tion of  these  structures  is  thus  inefficient,  and 
the  shocks  are  transferred  to  the  sensitive 
periosteum  of  the  os  calcis,  setting  up  a mild 
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traumatic  periostitis.  A more  gradual  intro- 
duction to  such  a change  will  usually  avoid 
the  difficulty,  but  once  the  condition  is  estab- 
lished, the  deeper  structures  ap])ear  to  be- 
come unduly  sensitive,  so  that  it  is  frequently 
necessary  to  abandon  the  particular  occupa- 
tion before  relief  can  be  obtained. 

Treatment.  Pain  localized  in  the  heel  is 
easy  to  treat  if  there  is  some  obvious  cause, 
hut  where  this  is  not  so  the  outlook  is  not  so 
happy.  X-ray  examination  may  reveal  more 
or  less  well-marked  s])urring  under  the  cal- 
caneus, definite  foot  deformity,  talipes  cal- 
caneus or  cavus,  pain  in  the  heel  being  diie 
to  the  more  vertical  position  of  the  calcaneus. 
Treatment  consists  in  correction  of  the  de- 


formity. There  are  other  cases,  again, 
chiefly  in  young  patients,  where  no  morbid 
condition  can  be  found,  and  though  certain  of 
these  are  probably  neurotic  in  origin,  others 
may  he  due  to  foot  strain  or  fibrositis.  X-ray 
evidence  being  negative.  If  rest,  followed  by 
the  use  of  cork  soles,  cupped  over  the  tender 
area,  does  not  ciire  the  condition,  the  origin 
of  the  planta  fascia  and  short  muscles  may 
be  separated  from  the  under  surface  of  the 
calcaneus,  as  in  the  Steindler  operation  for 
a claw  foot.  This  may  be  done  by  reflecting 
a heel  flap  forwards,  but  it  is  usually  more 
satisfactory  to  perform  the  separation  through 
medial  and  lateral  incisions,  leaving  the  heel 
flap  attached  behind. 
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Serous  Labyrintuitts.  Dr.  Harry  Buteer, 
Bangor,  Maine. 

The  author  studied  Id  cases  of  serous  laby- 
rinthitis over  a period  of  nine  and  one-half 
years.  The  ages  ranged  between  4.5  to  dO 
years.  Xone  of  the  patients  fulfilled  the 
postulates  of  Meniere’s  Disease. 

Since  the  author  regards  this  type  of  laby- 
rinthitis as  an  endorgan  hyperemia  and  serous 
inflammation,  he  devised  a method  of  treat- 
ment by  means  of  which  the  eiuhu-gans  in 
question  were  put  to  rest.  For  a period  of 
tlirc'e  weeks  the  patients  were  ])ut  to  bed  flat 
on  their  backs,  with  only  a baby  pillow.  They 
were  not  allowed  to  move  their  heads.  At  the 
same  time  dehydration  was  carried  on  by  a 
preliminary  catharsis,  pilocarpine  by  mouth 
and  a limitation  of  the  fluid  intake.  Since 
nearlv  all  cases  had  some  Eustachian  Tube 
inflammation  with  decreased  patency,  peri- 
odic F.  T.  inflations  and  shrinking  of  the 
nasal  mucosa  were  carried  out.  After  the 
treatment  had  been  terminated,  th(>  patients 
were  allowed  to  increase  their  activities  grad- 


ually, until  in  six  weeks  they  had  resumed 
normal  functioning. 

Discussion  by  Dr.  M.  H.  Lurie  : Dr.  Lurie 
regards  the  treatment  by  immobilization  as 
entirelv  rational.  He  has,  however,  given  up 
tlie  administration  of  pilocarpine  as  being  of 
no  particular  help. 

The  Surgicae  Treatment  of  Chronic 
Dacryocystitis.  Dr.  Samuee  W. 
Garfin. 

After  outlining  the  history  of  the  treat- 
ment of  chronic  dacryocystitis,  the  indications 
for  the  West  operation  were  cited.  The  author 
used  the  traiHseptal  route.  The  right  tear 
sac  is  approached  through  an  incision  of  the 
septum  from  the  left  vestibule  and  vice  versa. 
The  incisions  on  both  sides  of  the  septum 
are  made  in  such  a way  that  they  do  not  lie 
in  the  same  yflane  in  order  to  avoid  a per- 
manent perforation.  In  this  manner  the 
operative  field  is  brought  into  better  view  and 
the  technical  difficulties  encountered  by  the 
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aj)proacli  through  the  same  side  are  greatly 
eased. 

Twenty -eight  operations  were  performed 
hy  this  method  over  a period  of  twelve  years. 
The  greater  number  of  these  patients  could 
not  be  followed  up  to  date  and  were  therefore 
not  offered  as  statistical  criteria.  However, 
l\ofl(*r  was  cited  as  having  had  a})])roximately 
!H)%  cnres  in  many  hundreds  of  these  opera- 
tions over  a ])eriod  of  some  twenty  years. 

Discussion  : Dr.  C.  T.  Porter  doubts  that 
the  author’s  method  offers  any  advantages 
over  the  IMosher-Toti  operation  except  the 
lack  of  a possible  external  scar.  On  the  other 
hand,  the  intranasal  route  offers  a great  many 
more  difficulties,  especially  in  cases  that  have 
to  be  reo]>erated. 

Dr.  Oarfin  admits  the  difficulty  of  an  even- 
tual reoperation.  He  claims,  however,  that 
the  external  operation  necessitates  a dis- 
arrangement of  the  structures  in  the  region 
of  the  external  canthus,  with  a possibly  re- 
sulting im])ediment  of  tear  flow  into  the  nose. 
Furthermori',  the  transseptal  o]K*ration  facil- 
itates the  approach  to  the  anterior  ethmoidal 
cells,  suppuration  of  which  is  regarded  by 
some  as  an  etiological  factor  in  chronic 
dacryocystitis. 

HnDIFFEIIENTIATED  i^EOPEASJI  OF  THE  Thy- 

noii)  ANT)  Larynx  with  ^Multiple 

^Fetastases.  Dr.  A.  L.  ]\rAcMlLLAN, 

(’ONCORD,  H.  H. 

Case  Report:  A ().3-year-old  male  whose 
chief  complaint  was  ])ain  in  the  left  side  of 
the  neck  and  increasing  hoarseness.  When 
first  seen,  several  weeks  after  the  onset,  there 
was  a slight  enlargement  of  the  left  lobe  of 
the  thyroid.  Biopsy  taken  from  the  thyroid 
was  diagnosed  as  chronic  thyroiditis  and 
adenoma  of  the  thyroid.  The  larynx  showed 


no  remarkable  changes  at  this  time.  Two 
months  later  a small  mass  was  seen  on  the 
anterior  wall  of  the  trachea.  Biopsy  from 
this  was  diagnosed  as  epidermoid  carcinoma 
grade  ITT.  A month  later  the  patient  died  of 
a broncho-pneumonia.  Autopsy  showed  the 
primary  growth  to  be  in  the  thyroid,  with 
secondary  invasion  of  the  larynx.  There 
were  also  metastases  in  the  pericardium,  the 
heart,  the  pleura,  the  lungs,  kidneys,  adrenals 
and  pancreas. 

Preliminary  Studies  of  the  Blind  Spot 
IN  Head  Injuries.  Dr.  Howard  F. 
Hill,  Waterville,  Maine.  By  Invi- 
tation. 

The  value  of  complete  visual  field  studies 
in  cases  of  head  trauma  has  long  lieen  known, 
whereas  but  little  attention  has  been  ]>aid  to 
the  blind  spot  and  its  changes  in  such  injuries. 

In  all  cases  of  major  and  minor  head  in- 
juries, a careful  daily  check  should  be  kept 
of  changes  in  the  contour  and  size  of  the 
blind  spot.  A persistent  increase  in  its  size 
indicates  severe  trauma  and  probably  some 
increased  intracranial  pressure  or  edema. 
Its  changing  contour  often  gives  an  accurate 
index  of  the  rise  and  fall  of  intracranial 
pressure,  from  day  to  day.  In  this  respect  it 
is  a far  more  sensitive  indicator  than  either 
the  peripheral  field  or  the  nerve  head. 

The  author  examined  the  blind  spots  of 
college  boys  after  boxing  bouts  with  light- 
weight gloves.  Two  or  three  minutes  after 
having  received  blows  on  the  head  severe 
enough  to  cause  temporary  vertigo,  the  blind 
spots  of  the  boxers  were  charted  and  the 
fundi  examined.  In  all  such  cases  enlarged 
blind  spots  were  found.  They  persisted  for 
from  three  to  fifteen  minutes  and  then  grad- 
ually returned  to  normal.  At  the  same  time 
the  fundi  remained  normal  throughout. 
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To  the  Members  of  the  Maine  Medical  Association: 

Having  traveled  several  hundred  miles  during  the  last  month  and 
having  visited  several  County  Societies,  on  which  occasions  I have  been 
fortunate  in  becoming  personally  acquainted  with  as  many  members  as  pos- 
sible during  my  short  visits,  I have  been  greatly  impressed  with  the  enthusi- 
asm and  keen  interest  prevailing  among  the  older  members  of  our  State 
Society,  in  regard  to  the  National  Health  Program  which  appears  to  be  the 
topic  of  discussion  at  the  present  day. 

These  men  in  the  northern  and  western  part  of  our  State,  remote  from 
the  larger  surgical  centers,  handicapped  in  the  past  by  severe  winters,  bad 
roads  blocked  with  snow — before  the  days  of  automobiles — still  proclaim 
that  they  have  been  faithful  to  the  public  in  fulfilling  their  duties  regarding 
the  care  of  the  sick  and  needy  in  the  communities  where  they  were  expected 
to  render  service. 

These  practitioners  are  all  of  the  same  accord  in  their  view's  that  the 
younger  men  now  entering  practice  must  necessarily  carry  on  in  the  same 
manner  as  has  been  their  custom  in  the  past. 

However,  they  are  concerned  with  the  fact  that  the  recent  graduates 
are  prone  to  avoid  the  rural  districts  and  to  seek  their  livelihood  in  the 
larger  centers  where  hospitals  are  available  and  all  of  the  modern  luxuries 
are  at  hand. 

Because  of  this  phase  of  modern  medicine,  these  older  men,  to  whom  I 
have  referred,  are  somewhat  alarmed  over  the  final  outcome  in  regard  to 
the  proper  treatment  of  the  people,  who  must  necessarily,  because  of  their 
occupation,  reside  in  remote  rural  districts. 

Personallv,  I have  the  highest  regard  for  the  opinion  of  these  Pioneers 
of  Medicine  who  have  served  the  public  so  faithfully  and  have  gone  about 
their  work  so  graciously,  performing  deeds  of  charity  and  self-sacrifice, 
and  I cannot  help  but  wonder  if  the  graduates  of  today  are  preparing  them- 
selves for  such  arduous  tasks  as  have  been  undertaken  by  their  forefathers, 
with  the  same  consideration  for  the  poor  and  needy  and  the  value  for 
services  rendered  placed  on  the  same  standards  in  accordance  with  the  trend 
of  times. 

To  me  this  is  an  important  issue  and  is  one  of  the  questions  that  must 
be  decided  before  we  have  settled  the  problem  of  Socialized  Medicine. 

Willard  H.  Bunker,  M.  D. 
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Editorial 

The  Importance  of  the  County  Secretary 


At  no  time  in  the  history  of  organized 
medicine  has  there  been  so  many  j)erplexing 
and  important  problems.  Xever  so  great  a 
need  for  individual  and  collective  etfort. 
These  problems,  while  nation-wide  in  scope, 
vary  greatly  in  different  localities,  and  under 
the  set-up  that  obtains  in  onr  Xational  and 
State  organizations,  many  important  duties 
fall  on  the  shoulders  of  county  officers.  As 
a rule,  county  secretaries  are  not  involved  in 
the  annual  change  of  official  assignments,  it 
being  recognized  that  a long  continuity  of 
office  obtain  in  that  of  the  secretary,  who 
rightly  is  considered  a most  important  mem- 
ber of  medicine’s  official  family.  Much 
depends  on  his  a])preciation  of  what  his 
office  really  means,  for  if  conducted  in  an 
attitude  of  laissez-faire^  both  his  County  and 
State  organizations  are  deprived  of  much 
needed  assistance. 

As  has  Ix^en  stated  before,  probably  at  the 
risk  of  becoming  tiresome,  the  importance  of 
the  most  careful  selection  of  the  physician  to 
carry  on  in  this  important  capacity  should 
be  the  concern  of  every  member  in  each 
county  society.  It  is  through  and  by  him 
that  the  society  is  kept  on  its  toes ; true 
beyond  argument  that  many  times  it  is  a 
bothersome  task  to  attend  to  what  may  seem 
trivial  requests  and  details,  but  it  is  discon- 
certing, to  say  the  least,  to  have  questions  and 
requests  entirely  ignored. 

What  goes  on  in  a given  county  society  is 


not  only  of  importance  to  it  but  to  the  State 
association  as  a whole.  The  Journal  of  the 
State  Association  relies  on  the  Secretary  to 
obtain  and  forward  the  papers  read  before 
it ; interesting  ease  reports  are  often  pre- 
sented which  are  of  great  clinical  interest  to 
all,  and  his  is  the  duty  to  promptly  notify  the 
Secretary  of  the  State  Association  of  the 
passing  of  a colleague  so  that  the  Journal 
may  make  prompt  r(‘COgnition,  and  it  is 
extremely  important  that  such  notices  be 
received  promptly. 

Some  of  our  county  societies  can  well  point 
with  ])ride  to  secretaries  past  and  present. 
They  recognized  their  responsibility  and 
welcomed  the  opportunity  to  be  of  service. 
Regrettable  as  it  is,  however,  some  secretaries 
seem  to  view  their  position  as  of  little  impor- 
tance, with  the  result  that  the  society  merely 
drags  along  and  far  from  obtains  the  objec- 
tive so  necessary  in  these  days  and  times. 
The  complexity  of  many  matters  to-day, 
scientitic  and  social,  demands  a great  deal  of 
study  in  order  that  the  best  results  may 
obtain,  and  the  secretary  who  does  not  assume 
his  share  of  the  burden  surely  does  not  appre- 
ciate his  obvious  diity.  The  officers  of  the 
State  Association  rely  to  no  small  degree  on 
the  combined  and  individual  etforts  of  these 
men,  so  it  is  again  asked  that  every  secretary 
in  Maine  recognize  the  prestige  of  his  posi- 
tion and  bring  to  it  a spirit  of  loyal  coopera- 
tion and  much  needed  help. 
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Aroostook 

The  October  meeting  of  the  Aroostook  County 
Medical  Society  was  held  at  Fort  Fairfield  on 
Tuesday  evening,  October  11th,  with  thirty-four 
members  in  attendance. 

During  the  chicken  pie  supper  Mr.  and  Mrs. 
William  Jenkins  rendered  several  vocal  selections 
and  Dr.  Wilfred  Brewer  entertained  on  the  piano. 

At  7.30  P.  M.  the  business  meeting  was  opened 
by  President  Norell. 

Delegates  to  the  Maine  Medical  Association  1939 
Annual  Meeting  were  elected  as  follows:  Dele- 

gates, Drs.  W.  B.  Gibson  and  H.  E.  Small.  Alter- 
nates, Drs.  Storer  Boone  and  Arthur  Whitney. 

The  proposition  as  made  to  the  Society  for  the 
indigent  sick  by  the  Farm  Rehabilitation  Board 
was  tabled  until  further  discussion  by  the  Com- 
mittee appointed  to  act  upon  it. 

Three  applicants  to  the  Society  were  admitted  to 
membership:  Drs.  Gerald  Donahue,  Onil  Labbe 

and  Wilfred  Brewer,  all  of  Presque  Isle. 

Dr.  George  Coombs  of  the  State  Department  of 
Health  was  the  first  speaker  on  the  program  and 
talked  of  the  Department’s  plans  for  pneumonia 
control  and  on  the  present  use  of  C-vltamic  acid  in 
treatment  of  scurvy. 

Dr.  Willard  H.  Bunker,  President  of  the  Maine 
Medical  Association,  then  gave  an  interesting 
review  of  the  State  activities  and  outlined  plans 
for  the  future  to  benefit  the  Association. 

The  guest  speaker  of  the  evening  was  Dr. 
William  Ellingwood  of  Rockland,  Maine  Medical 
Association  delegate  to  the  House  of  Delegates  of 
the  American  Medical  Association.  A most  in- 
structive hour  was  enjoyed  when  Dr.  Ellingwood 
reviewed  the  high  points  of  the  recent  meeting  of 
the  House  of  Delegates,  events  leading  up  to  the 
Federal  overtures  and  organization  and  methods 
necessary  to  arrive  at  a beneficial  program  for  both 
the  profession  and  the  laity.  Considerable  infor- 
mal discussion  followed  Dr.  Ellingwood’s  paper. 

The  meeting  was  adjourned  at  11.15  P.  M. 

Respectfully  submitted, 

Aktiu'r  T.  Whitney,  Secretary. 


Cumberland 

The  fall  meeting  of  the  Cumberland  County 
Medical  Society  was  held  on  Thursday,  October 
13th.  A Clinic  at  the  Maine  General  Hospital  at 
4.30  P.  M.  was  very  well  attended.  Dinner  in  the 
State  of  Maine  Room  of  the  Falmouth  Hotel  was 
followed  by  a short  business  meeting  during  which 
Kenneth  Dore,  M.  D.,  of  Fryeburg,  Maine,  was 
elected  to  membership,  and  Jack  Spencer,  of  Port- 
land, was  admitted  to  membership  by  transfer 
from  the  Suffolk  County  Medical  Society  of 
Massachusetts. 

The  application  for  membership  from  Carl  C. 
Corson  was  received  and  referred  to  the  Council. 

Dr.  Swift,  President  of  the  County  Society, 
spoke  in  reference  to  the  return  of  the  American 
Medical  Association  questionnaires  on  the  Study 
of  Need  and  Supply  of  Medical  Care. 

Dr.  Swift  also  announced  the  deaths  of  four  of 
the  Society  members.  Drs.  Edville  G.  Abbott, 


Lester  L.  Powell,  and  Willis  B.  Moulton,  of  Port- 
land, and  Dr.  C.  W.  P.  Foss  of  Brunswick.  Dr. 
Moulton  was  an  Honorary  Member  of  the  Society 
having  received  his  Medal  in  1933. 

The  following  Nominating  Committee  for  1939 
Officers  was  appointed:  Edwin  W.  Gehring,  Chair- 
man, Roland  B.  Moore,  Langdon  T.  Thaxter,  and 
Thomas  A.  Foster. 

Dr.  Bunker,  President  of  the  State  Association, 
was  present  and  talked  on  matters  of  interest  to 
the  State  Association. 

Dr.  Moore  showed  Obstetrical  moving  pictures. 

Harold  V.  Bickmore,  M.  D.,  Secretary. 


Franklin 

On  the  evening  of  October  6,  1938,  a meeting  of 
the  Franklin  County  Medical  Society  was  held  at 
the  Exchange  Hotel  in  Farmington. 

A short  business  meeting  was  held  at  which 
time  Harry  Brinkman,  M.  D.,  of  Wilton,  was  elect- 
ed to  membership. 

Dinner  was  served  to  a gathering  of  forty,  in- 
cluding four  memliers  from  Somerset  County, 
three  from  Androscoggin  County  and  one  from 
Cumberland,  Knox  and  Washington. 

Speakers  of  the  evening  included  Dr.  Wallace 
Webber  of  Lewiston,  Dr.  George  Pratt  of  Farm- 
ington, Dr.  William  Ellingwood  of  Rockland,  Dr. 
Edwin  W.  Gehring  of  Portland,  and  Dr.  Willard 
H.  Bunker  of  Calais,  President  of  the  Maine  Medi- 
cal Association. 

Jame.s  Reed,  M.  D.,  Secretary. 


Kennebec 

A meeting  of  the  Kennebec  County  Medical  As- 
sociation was  held  at  the  Central  Maine  Sana- 
torium in  Fairfield,  October  20,  1938. 

Clinical  Session  at  5 P.  M.,  presided  over  by 
Samuel  H.  Kagan,  M.  D.,  President  of  the  Asso- 
ciation : 

1.  Thoracoplasty,  George  C.  Howard.  M.  D. 

2.  Malignancy  of  Seven  Years’  Duration, 
George  C.  Howard,  M.  D. 

3.  Tuberculosis-Pneumothorax,  George  C.  How- 
ard, M.  D. 

4.  Bronchography  as  an  aid  in  Differential 
Diagnosis  of  the  Chest,  Walter  H.  Modarelli, 
M.  D. 

5.  Bronchiectasis,  Walter  H.  Modarelli,  M.  D. 

6.  Empyema  Cavitv,  Walter  H.  Modarelli, 
M.  D. 

7.  Presentation  of  Case  of  Bilateral  Thoraco- 
plasty, Charles  D.  Cromwell,  M.  D. 

Dr.  Cromwell  summarized  the  work  as  present- 
ed by  his  staff,  and  stated  that  the  basis  of  treat- 
ment in  Tuberculosis  consisted  of  absolute  rest 
and  good  food.  Additional  modalities  consisted  of 
Pneumothorax,  Phrenic  Nerve  crushing.  Pneumo- 
lysis, and  Thoracoplasty. 

An  excellent  dinner  was  served  at  7 o’clock 
which  was  followed  by  a business  meeting.  Min- 
utes of  the  last  meeting  were  read  and  approved. 
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Allan  C.  Hurd  of  Gardiner,  Maine,  was  admitted 
to  membership. 

The  speaker  of  the  evening  was  Dr.  Walter 
Bauer,  Associate  Professor,  Harvard  Medical 
School,  Physician  in  charge  Arthritis  Clinic,  Mas- 
sachusetts General  Hospital,  Boston,  who  dis- 
cussed Arthritis,  classifying  the  different  types 
according  to  their  causes,  as  trauma,  infection, 
metabolic,  of  unknown  origin.  Dr.  Bauer  then 
described  the  different  types,  typical  and  untypi- 
cal. and  discussed  the  treatment  of  these  different 
types,  giving  the  remedies  of  real  value,  and  men- 
tioning those  previously  used  but  now  found  to  be 
valueless.  An  interesting  speaker,  an  authority 
on  this  subject,  he  held  the  attention  of  those 
present  up  to  the  last  moment. 

There  were  37  members  and  guests  present. 

Respectfully  submitted, 

Frederick  R.  C.vrteu,  M.  D., 

Seo'etary. 


Frederick  T.  Hill,  M.  D.,  of  Waterville,  Maine, 
spoke  before  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology,  at  a meeting  held  in 
Washington,  October  12,  1938. 

Doctor  Hill  advocated  “rational  surgery’’  in 
which  the  physician  adapted  the  type  of  operation 
to  the  patient,  rather  than  trying  to  adapt  the 
patient  to  a particular  operation. 


Walter  W.  Hendee,  M.  D.,  of  North  Vassalboro, 
has  announced  that  he  is  opening  an  office,  three 
days  a week,  in  Union. 


Oxford 

The  Annual  Meeting  of  the  Oxford  County  Medi- 
cal Society  was  held  at  Bethel  Inn,  Bethel,  Maine, 
October  18,  1938. 

The  following  Officers  w'ere  elected: 

President,  Dexter  E.  Elsemore,  Dixfield. 

Vice-President,  William  T.  Row'e,  Rumford. 

Secretary-Treasurer,  J.  S.  Sturtevant,  Dixfield.  , 

Councilor  for  three  years,  D.  M.  Stew'art,  South 
Paris. 

Delegate  to  the  Maine  Medical  Association  An- 
nual Session,  E.  M.  McCarty,  Rumford.  Alternate, 
John  A.  Green,  Rumford. 

Auxiliary  Committee,  D.  M.  Stewart,  South 
Paris. 

We  had  the  honor  and  pleasure  of  having  as  our 
guest  the  President  of  the  Maine  Medical  Associa- 
tion, Dr.  W.  H.  Bunker,  of  Calais.  Also  Dr.  Joseph 
H.  Pratt  of  Boston,  and  Drs.  W.  E.  Webber,  W.  W. 
Bolster,  and  W.  P.  Webber  of  Lewiston.  And  the 
speaker  of  the  evening.  Dr.  G.  E.  Haggart  of  Ded- 
ham, Massachusetts,  w'hose  subject  w'as  Some 
Problems  in  Bone  and  Joint  Surgery,  dealing  with 
Orthopedic  problems  that  the  general  practitioner 
might  encounter. 

Nineteen  Oxford  County  members  were  present. 
Forty-eight  members  and  guests  partook  of  an 
excellent  banquet. 

J.  S.  Stubtevaxt,  Seci-etary. 


Penobscot 

Penobscot  County  Medical  Association 
Monthly  Meeting,  Tuesday, 
October  18,  1938 

At  4.30  in  the  afternoon  a demonstration  of  the 
use  of  the  gastroscope  was  given  at  the  Eastern 
Maine  General  Hospital. 

At  7.30  P.  M.,  following  the  monthly  business 
meeting,  a formal  paper  on  gastroscopy  was  pre- 
sented by  Dr.  I.  R.  Jankelson,  Assistant  Professor 
of  Medicine,  Tufts  College  Medical  School. 

The  indications  and  contra-indications  were  dis- 
cussed. The  Clinical  status  of  this  new'er  diag- 
nostic procedure  was  evaluated.  Its  value  in  the 
diagnosis  of  chronic  gastritis,  gastric  ulcer,  carci- 
noma, polpys  and  in  the  post-operative  stomach 
was  mentioned.  The  limitation  of  gastroscopy  as 
compared  to  the  comprehensiveness  of  the  X-Ray 
examination  was  pointed  out.  Throughout  the 
talk  it  w'as  emphasized  that  the  X-Rays  and  gas- 
troscopy are  not  antagonistic  but  complementary 
diagnostic  methods.  The  final  diagnosis  of  gastric 
disease  should  be  made  by  the  clinician  on  the 
basis  of  clinical  observations,  laboratory  studies, 
X-Ray  and  gastroscopic  data.  Thus,  gastroscopy 
is  only  an  adjunct  in  the  diagnosis  of  gastric  dis- 
ease and  does  not  displace  any  of  the  older  meth- 
ods. Some  illustrative  cases  were  cited  and  a 
number  of  colored  pictures  w'ere  shown. 

Dr.  C.  W.  McClure,  Assistant  Professor  of  Medi- 
cine, Boston  University  Medical  School,  opened 
the  discussion  by  citing  illustrative  cases  from 
the  gastroscopic  clinic  at  the  Boston  City  Hos- 
pital. Forty-eight  w'ere  present. 

Forrest  B.  Ames,  M.  D.,  Secretary. 


Piscataquis 

Dr.  and  Mrs.  R.  H.  Marsh  of  Guilford  cele- 
brated their  golden  wedding  anniversary  on  Octo- 
ber 1st.  The  JorKXAL  extends  cordial  congratula- 
tions and  best  wishes.  Dr.  Marsh  is  a former 
president  of  the  Maine  Medical  Association  and 
for  50  years  has  been  an  outstanding  practitioner 
in  his  town  and  county. 


Dr.  F.  L.  Varney,  for  many  years  a practitioner 
in  Monson,  has  retired  from  practice  and  is  now 
living  in  Boston,  Never  a member  of  his  County 
or  State  Associations  he  frequently  attended  the 
meetings  of  the  Piscataquis  County  Societ\. 


Somerset 

The  first  fall  clinical  meeting  of  the  Somerset 
County  Medical  Society  was  held  at  the  Redington 
Memorial  Hospital  on  September  26,  1938,  at  7.00 
P.  M. 

The  meeting  was  called  to  order  by  President 
Walters  of  Fairfield.  Under  new  business  it  was 
voted  to  hold  the  regular  fall  meeting  of  the  So- 
ciety at  “Concord  Haven”  in  Solon,  as  Mrs.  L.  J. 
Williams  had  kindly  offered  the  use  of  her  home 
for  this  occasion,  and  arrangements  for  this  meet- 
ing to  be  in  charge  of  F.  P.  Ball  of  Bingham. 

The  scientific  program  as  arranged  by  the  pro- 
gram committee  was  as  follows: 
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Review  of  Peptic  Ulcer,  including  definition,  in- 
cidence, etiology  and  pathology  by  Dr.  H.  L.  Reed 
of  Madison. 

Management  and  Treatment  of  Peptic  lUcer  by 
Dr.  Cl.  E.  Sullivan  of  Bingham. 

Dr.  R.  P.  Laney  of  Skowbegan  presented  a case 
of  perforated  ulcer  of  the  stomach,  covering  the 
preoperative  symptoms  and  post-operative  find- 
ings, surgical  treatment  and  subsequent  recovery 
and  condition  at  the  present  time. 

Dr.  A.  ,J.  Stinchfield  presented  a case  of  peptic 
ulcer  in  a luetic  patient,  which  he  treated  by  pep- 
tic ulcer  management  and  by  the  use  of  neoar- 
sphenamine. 

Dr.  Reed  presented  a case  of  lymphatic  leucae- 
mia and  showed  slides  under  the  microscope  to 
substantiate  his  diagnosis. 

Maiku'e  E.  Loud,  Secrctury. 


York 

The  Fall  Meeting  of  York  County  Medical  Soci- 
ety was  held  at  the  Henrietta  Goodall  Hospital, 
Sanford,  Maine,  October  12,  1938. 

Dinner  at  1.00  P.  M.  in  honor  of  Dr.  Bragdon 
who  was  celebrating  his  eighty-sixth  birthday  and 
over  fifty  years  of  practice.  Every  physician  pres- 
ent told  some  anecdote  of  his  medical  experience. 

The  business  meeting  was  held  at  3.15  P.  M.  Dr. 
Cuneo  was  admitted  to  membership.  It  was  voted 
to  hold  the  next  meeting  at  Biddeford,  Dr.  Paul 
Hill,  ,Jr.,  being  appointed  a committee  of  one  to 
make  arrangements. 

It  was  voted  to  bring  to  the  attention  of  the 
Council  the  fact  that  Dr.  Durgin  of  Eliot  has  been 
in  practice  for  fifty  years. 

Dr.  Bunker,  the  State  President,  spoke  on; 
“Graduate  Medical  Education.”  He  appointed  Dr 
Kinghorn  as  a member  of  the  State  Committee  on 
Medical  Ethics. 

There  were  ten  members  and  five  visitors  present. 

Respectfully  submitted, 

Cii.Mti.Es  W.  Kinghorn,  M.  D., 

Secretary. 


New  Members 

Aroostook 

Gerald  H.  Donahue.  M.  /).,  Presque  Isle. 
Onil  B.  Lahhe,  M.  1).,  Presque  Isle. 
Wilfred  Breiver,  M.  D.,  Presque  Isle. 

Cumberland 

Kenneth  Dare,  M.  D.,  Fryeburg. 

By  Tk.\nsi  eu: 

.Jack  Spencer,  M.  D..  Portland. 

Franklin 

Harry  Brinkman,  M.  D.,  Wilton. 


Kennebec 

Allan  C.  Hurd,  M.  D..  Gardiner. 

York 

Kenneth  Cuneo,  M.  I).,  Kennebunk. 


Removal  Notice 

G.  F.  Shurtleff,  M.  D.,  announces  his  removal 
from  Swan’s  Island,  Maine,  to  Steuben,  Maine. 


Notices 

Dr.  W.  L.  Holt  of  Scarboro  is  editing  the  Life  of 
the  late  Dr.  James  A.  Spalding  of  Portland,  and 
would  appreciate  very  much  any  letters  by  Dr. 
Spalding  that  in  the  owner’s  judgment  might  be 
of  sufficient  interest  to  put  in  his  Autobiography. 
Address  alter  November  7th  will  be  Tucson,  Ariz. 


STATE  OF  MAINE 

DEPARTMENT  OF  HEALTH  AND  WELFARE 
BUREAU  OF  HEALTH 
Al’Gl  ST.V,  M.vine 

October  31,  1938. 

Frederick  R.  Carter,  M.  I)., 

Secretary-Treasurer, 

Maine  Medical  Association. 

Dear  Doctor  Carter: 

The  Maine  Dental  Society,  the  Local  Dental 
Societies  of  five  towns  in  the  State  of  Maine  and 
the  Division  of  Dental  Hygiene  are  holding  joint 
meetings  relating  to  “dentistry  for  children.” 
These  meetings  are  being  conducted  by  Drs.  John 
Oppie  McCall  and  Clifford  J.  Waas  of  the  Guggen- 
heim Dental  Clinic,  New  York  City. 

We  wish  to  extend  to  the  members  of  the  Maine 
Medical  Association  a very  cordial  welcome  to  at- 
tend any  or  all  of  these  meetings  as  they  may  see 
fit. 

I'he  place  and  time  of  the  meetings  is  as 
follows: 

November  7th — Dr.  McCall  at  Presque  Isle 
November  9th — Dr.  McCall  at  Portland 
November  I4th — Dr.  Waas  at  Calais 
November  I5th — Dr.  Waas  at  Bangor 
November  I6th — Dr.  Waas  at  Augusta 

What  step  you  can  take  to  let  the  medical  men 
in  Maine  know  aliout  these  meetings  and  to  extend 
to  them  a cordial  invitation  to  attend  will  be 
sincerely  appreciated. 

If  you  desire  any  more  information  concerning 
these  meetings  please  do  not  hesitate  to  ask. 

Very  sincerely  yours, 

( Signed) 

Philip  W.  Woods,  D.  D.  S.,  M.  T.  H., 
Director,  Division  Dental  Hyyiene. 
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MAYO  CLINIC 
ROCHESTER,  MINNESOTA 

October  24,  1938. 

Dr.  F.  R.  Carter, 

Portland,  Maine. 

Dear  Doctor: 

It  would  be  highly  desirable  to  have  the  nation- 
wide survey  of  the  Supply  of  Medical  Service 
which  is  being  sponsored  by  the  American  Medical 
Association  completed  within  the  next  few  months. 
In  fact,  every  effort  should  be  made  to  get  in  as 
many  returns  as  possible  by  December  1.  We  are 
urging  this  in  order  to  have  statistics  available  at 
the  time  Congress  convenes  in  January.  The  Na- 


tional Health  Program  probably  will  be  introduced 
for  congressional  action  at  that  time  and  the  value 
of  having  on  hand  as  much  information  as  possi- 
ble regarding  the  problems  of  medical  care  is  self- 
evident. 

We  are  relying  upon  you  to  use  every  effort  to 
gather  returns  from  as  many  counties  as  possible 
within  the  next  few  weeks.  If  Doctor  Leland  or  I 
can  be  of  any  help  to  you  in  furthering  your  sur- 
vey, please  let  us  know. 

Sincerely  yours, 

(Signed)  W.  P.  Br.^.\sch,  M.  D.,  Chairvian, 
Committee  on  Supply  of  Medical  Care 
Americosn  Medical  Association. 


Coming  Meetings  ^ 


Cumberland 

Cumberland  County  Medical  Society,  Harold  V. 
Bickmore,  Portland,  Secretary. 

December  9th,  Annual  Meeting  at  the  Eastland 
Hotel,  6.45  P.  M. 


Kennebec 

Kennebec  County  Medical  Society,  Frederick  R. 
Carter,  Augusta,  Secretary. 

November  17th,  Waterville,  Dr.  Louis  A.  Phaneuf, 
speaker. 

December  15th,  Augusta  State  Hospital,  Dr.  A. 
Warren  Stearns,  speaker. 


Penobscot 

Penobscot  County  Medical  Association,  Forrest  B. 
Ames,  Bangor,  Secretary. 

The  November  meeting  of  the  Penobscot  County 
Medical  Association  will  be  held  in  Bangor, 
Tuesday,  November  15th.  Dr.  Frederick  T. 
Lord  of  the  Massachusetts  General  Hospital, 
Boston,  will  speak  on  Pncumococcic  Pneu- 
monias. 

Piscataquis 

Piscataquis  County  Medical  Society,  N.  H.  Nick- 
erson, Greenville,  Secretary. 

The  November  meeting  of  the  Piscataquis  County 
Medical  Society  will  be  held  in  Milo,  Thurs- 
day, November  17th. 


* For  more  (lotnilpil  information  regarding  coming  county  meetings,  write  to  tlie  County  Secretary. 


Necrologies 


Herbert  Hall  Plumer, 

1874-1938 

The  death  on  October  7th  of  Doctor  Herbert 
Hall  Plumer  of  Union  marked  the  passing  of  one 
of  the  Old  School  Country  Doctors.  During  his  39 
years  of  practice  in  a wide  area  of  Knox,  Lincoln 
and  Waldo  counties  he  used  snowshoes  and  all 
other  possible  means,  when  automobiles  wouldn’t 
do  the  job,  to  reach  the  remote  homes  of  country 


folk.  The  distance  never  was  too  far,  the  way  too 
rough,  or  the  hour  too  late. 

As  attending  physician  at  the  Jones  Private 
Sanitorium  in  Union  he  cared  for  patients  from 
many  distant  parts  of  the  State  and  other  sections 
of  the  Country.  He  also  lived  the  role  of  a com- 
munity leader,  being  active  in  the  building  and 
maintenance  of  the  Methodist  Church,  the  Union 
Masonic  block — he  was  an  honorary  member  of 
the  Lodge — the  new  school  building  and  many 
other  structures  and  institutions. 
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A member  of  the  Knox  County  Medical  Society, 
he  spoke  frequently  before  this  and  other  groups 
on  the  care  and  treatment  of  mental  disorders  and 
associated  subjects. 

Born  in  Bucksport,  October  5,  1874,  son  of  the 
Rev.  Charles  A.  Plumer  (who  later  served  as 
chaplain  of  the  Maine  State  Prison  for  twenty 
years),  and  Mary  Amanda  Maddocks  Plumer,  he 
was  graduated  from  Thomaston  High  School  in 
1892,  attended  Bucksport  Seminary  for  a year,  and 
was  graduated  from  the  Boston  University  School 
of  Medicine  in  1898.  He  took  up  his  practice  at 
Union  in  June,  1898,  and  on  September  1st  of  that 
year  married  Alice  Lenda  Southworth  of  Thomas- 
ton, who  survives  him. 

In  May,  1937,  ill  health  forced  him  to  retire 
from  his  practice.  Confined  to  his  home  for  a 
year  and  a half  after  that,  his  death  came  sud- 
denly after  a brief  final  illness. 

Surviving,  besides  his  wife,  are  a brother,  Wil- 
lard E.  Plumer  of  Portland,  four  sons.  Dr.  Her- 
bert E.,  now  of  Boston,  who  was  associated  with 
him  for  a year  at  Union,  Charles  A.  of  New  York 
City,  Osmon  B.  of  Gorham,  Paul  S.  of  Augusta, 
and  three  daughters,  Mrs.  Esther  M.  Kennard, 
Assistant  Secretary  of  the  Maine  Medical  Associa- 
tion, of  Portland,  Mrs.  Alice  Morris'  a registered 
nurse  of  Boston,  and  Mrs.  Mary  Howse  of  Lyn- 
brook,  New  York. 


George  W.  Weeks, 

1861-1938 

Dr.  Weeks,  77,  died  at  his  home  in  Cornish, 
Maine,  September  20,  1938,  after  a long  illness. 

Dr.  Weeks  was  born  in  Cornish  and  received 
his  early  education  in  the  schools  of  that  town, 
later  attending  Limerick  Academy  and  Parson- 
field  Seminary.  He  taught  school  in  Cornish  and 
Scarboro  for  a few  years,  then  entered  Bowdoin 
Medical  School  from  which  he  graduated  in  1888. 
He  began  the  practice  of  medicine  in  Limington, 
Maine,  but  in  a few  years  he  moved  to  Cornish 
where  he  lived  the  remainder  of  his  life.  In  1889 
he  married  Miss  Stella  Libby  of  Limington,  who 
died  in  1895. 

Dr.  Weeks  was  a member  of  Greenleaf  Lodge, 
A.  F.  and  A.  M.  for  more  than  fifty  years,  and  of 
the  Maine  Medical  Association.  Last  June  he  was 
presented  a gold  medal  by  the  Medical  Associa- 
tion for  fifty  years’  service  in  his  profession. 

Dr.  Weeks  was  one  of  “the  old  Type  Country 


Doctors,”  not  many  of  whom  are  left.  He  enjoyed 
his  work  and  as  long  as  he  was  able,  he  never  re- 
fused a call  day  or  night  even  though  he  knew  he 
never  would  be  paid.  He  will  long  be  remembered 
for  his  genial  manner,  his  humor  and  wit,  his 
remarkable  gift  of  story  telling,  and  above  all, 
his  great  kindness  and  understanding.  These 
things  as  well  as  his  knowledge  of  medicine 
made  him  beloved  by  the  people  he  served. 

Dr.  Weeks  is  survived  by  one  son.  Dr.  DeForest 
Weeks  of  Portland;  one  daughter,  Mrs.  Bernard 
Small  of  Cornish;  one  sister.  Miss  Eflie  Weeks 
of  Portland;  tour  grandchildren,  Elizabeth  Weeks, 
George  Weeks,  Estelle  Weeks  of  Portland,  and 
John  Rufus  Small  of  Cornish. 

The  following  poem  which  was  written  in  honor 
of  Dr.  Weeks’  75th  birthday  by  his  son  seems  a 
fitting  tribute; 

AT  SEVENTY-FIVE 

Old  man,  today,  at  seventy-five 
Gaze  backward  thru  those  years 
And  many  a picture  will  arrive — 

Many  a one  that  cheers. 

How  oft  you’ve  sat  in  dark  of  night 
By  the  bed  of  a suffering  mother; 

And  by  a weak  and  flickering  light 
Brought  to  this  world  another. 

I 

How  many  hearts  you’ve  comforted. 

How  many  lives  you’ve  saved. 

How  hard  you’ve  worked  with  little  thanks. 

How  many  storms  you’ve  braved. 

Behind  your  horse  on  many  a morn 
You’ve  jogged  home  half  asleep 
To  start  again  with  scarce  a yawn 
To  where  death’s  shadows  creep. 

Those  wheels  with  mud  well-caked  you’d  see, 

A horse  all  streaked  with  sweat; 

Your  face  so  tired  and  worn  would  be — 

You  knew  what  pay  you’d  get. 

But  money  is  not  all  your  pay, 

’Tis  not  material  wealth. 

It’s  gratitude  of  those.  I’d  say 
Whom  you’ve  restored  to  health. 

Long  hours  you’ve  driven  country  roads. 

In  mud  and  snow  and  rain. 

But  if  the  years  could  be  rolled  back 
You’d  do  it  all  again. 

I hope,  when  I shall  reach  your  age, 

I,  too,  may  also  know 
That  I as  honest  service  gave 
As  you  did  long  ago. 
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New  England  Postgraduate  Assembly 

SPONSORED  BY  THE  MASSACHUSETTS  MEDICAL  SOCIETY 


November  15-16,  1938 — Sanders  Theater,  Harvard  University,  Cambridge 


Every  doctor  in  New  England  is  cordially  invited  to  attend  the  New  England  Postgraduate  Assembly  to  be 
held  in  Boston  on  November  15  and  16,  1938.  The  speake  rs  are  all  prominent  educators  as  well  as  successful  practi- 
tioners in  their  chosen  fields  of  medicine.  This  is  an  unusual  opportunity  for  New  England  physicians  to  obtain  the 
latest  and  best  information  in  the  diagnosis  and  treatment  of  many  diseases.  The  list  of  guest  speakers  is  as  follows ; 


Dr,  Francis  G.  Blake,  New  Haven,  Connecticut. 

Sterling  professor  of  medicine,  Yale  University  School  of 
Medicine,  and  physician-in-chief.  New  Haven  Hospital. 

Dr.  Louis  A.  Buie,  Rochester,  Minnesota. 

Professor  of  proctology,  Mayo  Foundation  for  Medical 
Education  and  Research,  Graduate  School.  Ihiiversity  of 
Minnesota  Medical  School,  and  chief.  Section  on  Proctol- 
ogy, Mayo  Clinic. 

Dr.  William  L.  Estes,  Jr.,  Bethlehem,  Pennsylvania. 

Chief  surgeon,  St.  Luke’s  Hospital. 

Dr.  Robert  T.  Frank,  New  York  City. 

Clinical  professor  of  gynecology,  Columbia  University 
College  of  Physicians  and  Surgeons,  and  consulting  gyne- 
cologist, Mount  Sinai  Hospital. 

Dr.  Alvah  H.  Gordon,  Montreal. 

Professor  of  medicine,  McGill  University,  and  physician, 
Montreal  General  Hospital, 


Dr.  Perrin  H.  Long,  Baltimore. 

Associate  professor  of  medicine.  University  of  Maryland 
School  of  Medicine  and  College  of  Physicians  and  Sur- 
geons, and  assistant  physician,  Johns  Hopkins  Hospital. 
Dr.  Louis  H.  Nahum,  New  Haven,  Connecticut. 

Assistant  professor  of  physiology,  Yale  University  School 
of  Medicine. 

Dr.  Hubley  R.  Owen,  Philadelphia. 

Professor  of  clinical  surgery.  Woman’s  Medical  College  of 
Pennsylvania.and  surgeon, Philadelphia  General  Hospital  and 
Hospital  of  the  Woman’s  Medical  College  of  Pennsylvania. 
Dr.  Harvey  B.  Stone,  Baltimore. 

Associate  professor  of  surgery,  Johns  Hopkins  University 
School  of  Medicine,  and  visiting  surgeon,  Johns  Hopkins 
Hospital, 

Dr.  Benjamin  P.  Watson,  New  York  City. 

Professor  of  obstetrics  and  gynecology,  Columbia  Univer- 
sity College  of  Physicians  and  Surgeons,  and  director, 
Sloane  Hospital  for  Women. 


At  the  dinner  on  Tuesday  evening,  November  15,  Dr.  Warren  F.  Draper,  assistant  surgeon  general  of  the  LTnited  States  Public 
Health  Service,  will  speak  on  “Current  Phases  of  the  Problem  of  Medical  Care.”  Rapid  changes  in  the  field  of  governmental  partici- 
pation in  medical  care  make  this  topic  one  of  absorbing  interest,  and  to  hear  directly  from  a full-time  governmental  physician  who 
understands  the  attitude  of  organized  medicine  should  prove  to  be  extremely  valuable.  Dr.  Roger  I.  Lee  will  speak  in  regard  to  the 
private  practice  of  medicine  in  the  present  social  order.  The  dinner  will  be  held  in  Memorial  Hall.  Harvard  L^niversity,  at  7. (Ml  P.  M. 

The  registration  fee  for  the  Assembly  is  three  dollars;  this  includes  admission  to  all  sessions  and  to  the  dinner.  On  Tuesday, 
November  15,  and  Wednesday,  November  1(>,  luncheons  will  be  served  in  Memorial  Hall,  Harvard  University,  at  seventy-five  cents 
each.  Memorial  Hall  is  in  the  same  building  as  is  Sanders  Theater,  where  the  assembly  will  be  held.  Reservations  for  luncheons  must 
be  made  in  advance. 

PROGRAM 

Tuesday,  November  15  Wednesday,  November  16 


MORNING  SESSION 

Presiding  Chairman:  Dr.  Frank  R.  Ober 

ID.(M)  Dr.  Hubley  R.  Owen.  “What  Are  the  Duties  and  Re- 
sponsibilities of  the  General  Practitioner  in  the  Treat- 
ment of  Fractures?  Unrecognized  Fractures.” 

10.30  Dr.  Alvah  H.  Gordon.  “The  Physician’s  Interest  in  Gall- 

bladder Disease.” 

11.00  Dr.  Harvey  B.  Stone.  “Preoperative  and  Postoperative 
Preparation  of  Surgical  Patients.” 

11.30  Dr.  Perrin  H.  Long.  “The  Practical  Interpretation  of 

Laboratory  Bacteriological  and  Immunological  Diag- 
noses in  Relation  to  Infectious  Diseases.” 

AFTERNOON  SESSION 

Presiding  Chairman:  Dr.  George  R.  Minot 

’2.00  Dr.  Hubley  R.  Owen.  “Transportation  of  Injured  and 
Emergency  Treatment  of  Fractures  with  Special  Refer- 
ence to  Fractures  of  the  Long  Bones  and  Fractures  of 
the  Spine.” 

2.30  Dr.  Francis  G.  Blake.  “The  Value  of  Antitoxin  in  Scarlet 

Fever.” 

3.00  Dr.  Louis  A.  Buie.  “Office  Methods  of  Diagnosis  of  Anal' 

Diseases.” 

3..30  Dr.  Louis  H.  Nahum.  “The  Etiology  and  Treatment  of 
the  Cardiac  Arrhythmias.” 

4.00  Dr.  Robert  T. Frank.  "Endocrinology  as  Now  Practiced.” 

4.30  Dr.  William  L.  Estes,  Jr.  “Acute  Traumatic  Lesions  of 

the  Abdomen.” 

T.OO  Dinner.  Speakers,  Dr.  Warren  F.  Draper  and  Dr.  Roger 
I.  Lee. 


It  will  greatly  aid  the  committee  if  you  will  fill  out  the 
application  blank  and  mail  at  once.  Mark  each  space  and 
sign  your  name. 


Frank  R.  Ober,  Chairman, 

Leroy  E.  Parkins,  Secretary, 

Committee  on  Postgraduate  Instruction, 
Massachusetts  Medical  Society. 


MORNING  SESSION 

Presiding  Chairman:  Dr.  Elliott  P.  Joslin 

JMK)  Dr.  Francis  G.  Blake.  “The  Importance  of  Time  in  Serum 
Therapy.” 

11.50  Dr.  William  L.  Estes,  Jr.  “Treatment  of  Open  Wounds 
and  the  Use  of  Antiseptics.” 

10.00  Dr.  Alvah  H.  Gordon.  “Mental  Complications  in  Heart 

Disease.” 

1O..50  Dr.  Robert  T,  Frank.  “The  Female  Sex  Hormones.” 

11. (M)  Dr.  Benjamin  P.  Watson.  “When  is  Cesarean  Section 
Necessary  and  When  Is  Is  Unjustified?” 

11.50  Dr.  Perrin  H.  Long.  “The  Clinical  Use  of  Sulfanilamide 
in  the  Treatment  of  Bacterial  Infections.” 

12.00  Dr.  Harvey  B.  Stone.  “Symptoms  and  Signs  of  Intestinal 

Obstruction.” 


AFTERNOON  SESSION 

Presiding  Chairman:  Dr.  Arthur  W.  Allen 

2.(M)  Dr.  Louis  A.  Buie.  “Treatment  of  Common  Anal  Dis- 
eases.” 

2.50  Dr^  Alvah  H.  Gordon.  “The  Diagnosis  of  Diseases  with 

Coincident  Enlargement  of  the  Liver  and  the  Spleen.” 

5.00  Dr.  Benjamin  P.  Watson.  “The  Treatment  of  Delayed 
Labor.” 

5.50  Dr.  Perrin  H.  Long.  “The  Uses  of  Newer  Derivatives  of 

Sulfanilamide  in  the  Treatment  of  Bacterial  Infections.” 
4.(M)  Dr.  Hubley  R.  Owen.  “Skull  Fractures  and  Concussion.” 

4.30  Dr.  Louis  A.  Buie.  “Moving  Pictures.” 


I shall  attend  the  New  England  Postgraduate  Assembly. 
Please  reserve  a ticket  for  : 


Luncheon  (75  cents). 

November 

15 

Yes 

No.. 

Dinner  (gratis). 

-November 

15 

Yes 

No.. 

Luncheon  (75  cents). 

November 

16 

Yes 

No.. 

I am  in  general  practice 

Yes 

No.. 

I specialize  in 


M.  D. 

Address : 

Mail  to  Postgraduate  Assembly  Committee,  8 Fenway, 
Boston.  In  order  to  avoid  delay  at  the  registration  desk,  a 
check,  payable  to  the  committee,  for  the  necessary  amount 
may  be  included;  if  so,  the  registration  insignia  and  ticket 
or  tickets  will  be  forwarded  by  mail. 


PROCEEDINGS 

at  the 

EIGHTY-SIXTH  ANNUAL  SESSION 

of  the 

MAINE  MEDICAL  ASSOCIATION 

held  at 

THE  MALVERN,  BAR  HARBOR,  MAINE 
JUNE  26,  27,  28,  1938 

SECOND  MEETING 

of  the 

HOUSE  OF  DELEGATES 


SCIENTIFIC  SESSIONS 
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8EC0XI)  SESSTOX 

The  second  session  of  the  House  of  Delegates  of 
the  Maine  Medical  Association  was  held  at  the 
Malvern  Hotel,  Bar  Harbor,  Maine,  on  Monday 
afternoon,  at  five-thirty  o’clock,  with  Dr,  Willard 
H.  Bunker  presiding. 

Chairman  Bunker:  The  meeting  will  please 

come  to  order.  Gentlemen. 

The  first  order  of  business  is  the  roll  call  by  the 
Secretary, 

The  Secretary  then  read  the  roll  call  and  the 
following  members  answered  the  call: 

From  Androscoggin  County,  Dr.  A.  W.  Plummer 
of  Lisbon  Falls,  Dr.  W.  E.  Webber  of  Lewiston. 

From  Cumberland  County,  Dr,  E.  R.  Blaisdell  of 
Portland,  Langdon  T.  Thaxter  of  Portland,  Dr. 
Ralph  A.  Cetchell  of  Portland,  Dr.  Luther  G. 
Brown  of  Portland.  Dr.  William  D.  Anderson  of 
Portland,  Dr.  ,T.  C.  Oram  of  South  Portland. 

From  Hancock  County,  Dr.  George  A.  Neal  of 
Southwest  Harbor. 

From  Kennebec  County,  Dr.  Howard  F.  Hill  of 
Waterville,  Dr.  Maurice  A.  Priest  of  Augusta. 

From  Knox  County,  Dr.  C.  H.  Jameson  of  Rock- 
land and  Dr.  C.  B.  Popplestone  of  Rockland;  also 
Dr.  William  A.  Ellingwood  of  Rockland. 

From  Penobscot  County,  Dr.  F.  B.  Ames  of  Ban- 
gor, Dr.  H.  C.  Scribner  of  Bangor.  Dr.  H.  C. 
Knowlton  of  Bangor,  Dr.  H.  E.  Thompson  of 
Bangor,  and  Dr.  L.  H.  Smith  of  Winterport. 

From  Piscataquis  County,  Dr.  F.  J.  Pritham  of 
Greenville  Junction. 

From  Sagadahoc  County,  Dr.  A.  F.  Williams  of 
Augusta. 

From  Waldo  County,  Dr.  Foster  C.  Small  of 
Belfast. 

From  Washington  County,  Dr.  D.  F.  Bennett  of 
Lubec. 

Chairman  Bunker:  We  have  more  than  enough 
for  a quorum,  so  we  shall  proceed  with  the  busi- 
ness of  the  meeting. 

The  first  order  of  business  is  the  report  of  the 
Nominating  Committee  by  the  Chairman,  Dr. 
Jameson  of  Rockland. 

fDr.  Jameson  then  presented  his  written  report 
of  the  Nominating  Committee*,  which  Secretary 
Carter  has.l 

Chairman  Bunker:  Gentlemen,  you  have  heard 
the  report  of  the  Chairman  of  the  Nominating 
Committee  on  the  Standing  Committees  and  the 
Special  Committees.  What  is  your  pleasure? 

Dr.  Wehher:  I move  that  the  Secretary  cast  one 
ballot  for  the  candidates  named  by  the  report  of 
the  Nominating  Committee. 

This  motion  was  duly  seconded  by  several  of  tbe 
members  present,  and  was  carried. 

Secretary  Carter:  I have  cast  the  ballot. 

Chairman  Bunker:  The  Secretary  has  cast  the 
ballot,  and  I pronounce  them  duly  elected. 

Our  next  order  of  business  is  the  election  of  a 
councilor  from  the  third  and  fourth  districts. 
Now.  from  the  third  district,  which  includes  Knox 
County  and  Sagadahoc  County,  I will  ask  for 
nominations. 

,t  Member:  I nominate  Dr.  Ellingwood  of  Rock- 
land. 

Dr.  ElUnyirood : I think  this  is  supposed  to  ro- 
tate. Dr.  Kershner  has  pushed  this  over  on  me  on 
two  different  occasions.  It  really  belongs  to  Saga- 
dahoc County;  I should  like  to  see  that  County 
represented  in  the  district. 

• rul)lishc(l  in  tlie  ,Iul.v.  1938,  Issue — Page  t.M. 


Dr.  Kershner : Having  been  accused  of  some 
crime  here,  I think  I have  a right  to  speak  in  my 
own  defense.  Due  to  the  kindness  of  the  Knox 
County  group, the  present  speaker  held  that  position 
for  something  like  twelve  or  fifteen  years,  fifteen 
or  sixteen  years,  with  one  interruption.  Sagadahoc, 
I am  very  sure,  and  speaking  for  the  members 
that  are  here,  is  very  willing  that  Dr.  Ellingwood 
continue  in  that  office,  as  he  has  so  ably  in  the 
past. 

Chairman  Bunker:  Are  there  any  further  nomi- 
nations? You  have  already  heard  the  nomination 
made  and  seconded  for  Dr.  Ellingwood.  as  Coun- 
cilor for  the  third  district. 

A Member:  I move  that  the  Secretary  cast  one 
ballot  for  the  election  of  Dr.  Ellingwood. 

This  motion  was  duly  seconded  by  several  of  the 
members  present,  and  was  unanimously  carried. 

Secretary  Carter:  I have  cast  the  ballot. 

Chairman  Bunker:  And  I declare  Dr.  Elling- 
wood duly  elected  as  councilor  from  the  third 
district. 

Now,  nominations  are  in  order  for  councilor 
from  the  fourth  district. 

Dr.  Hill:  I nominate  Carl  Stevens  of  Belfast. 

This  motion  was  duly  seconded  by  several  of 
the  members  present,  and  was  unanimously 
carried. 

Dr.  Williams:  I move  that  the  Secretary  cast 
one  ballot  for  the  election  of  Dr.  Stevens  as  coun- 
cilor from  the  fourth  district. 

This  motion  was  duly  seconded  by  several  of 
the  members  present  and  was  carried. 

Chairman  Bunkea':  The  Secretary  has  cast  a 
ballot  and  I declare  Carl  Stevens  duly  elected  as 
councilor  from  the  fourth  district. 

The  next  order  of  business  to  come  before  the 
meeting  concerns  invitations  for  the  1939  annual 
session.  Now,  I might  say,  to  facilitate  matters, 
that  this  usually  has  been  conducted  by  the  coun- 
cil, although  the  House  of  Delegates  have  author- 
ity to  act  on  this  matter  if  they  so  choose.  I 
should  like  to  ask  what  is  the  pleasure  of  the 
House  of  Delegates. 

Dr.  Jameson:  I move  that  that  choice  be  left 
with  the  council. 

This  motion  was  duly  seconded  by  several  of 
the  members  present,  and  was  carried. 

Chairman  Bunker:  The  next  order  of  business 
comes  under  the  heading  of  unfinished  business; 
the  reports  of  delegates  not  presented  at  the  first 
meeting. 

At  this  time,  I want  to  call  upon  Dr.  Ellingwood 
of  Rockland,  for  his  report  as  Delegate  to  the 
American  Medical  Association  meeting. 

fDr.  Ellingwood  then  presented  his  report  as 
Delegate  to  the  American  Medical  Association  1938 
Annual  Session.! 

Chairman  Bunker:  You  have  heard  the  report 
given  by  Dr.  Ellingwood  of  the  American  Medical 
Association  meeting  at  San  Francisco.  What  is 
your  pleasure? 

Dr.  Webber:  I move  that  the  report  of  Dr. 

Ellingwood  be  accepted. 

This  motion  was  duly  seconded  by  several  of 
the  members  present,  and  was  carried. 

Chairman  Bunker:  The  next  order  of  business 
is  the  report  by  Dr.  T.  E.  Hardy,  as  delegate  to 
the  Massachusetts  Medical  Society  Annual  Meet- 
ing. Is  Dr.  Hardy  present? 

[There  was  no  response.] 

As  Dr.  Hardy  is  not  here,  we  shall  go  on  with 
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the  report  of  the  delegate  to  the  Connecticut  State 
Society. 

(The  delegate  to  the  Connecticut  Medical  So- 
ciety was  not  present.] 

At  this  time,  then,  we  will  have  to  take  up  the 
reports  of  the  Chairmen  of  Standing  Committees 
who  were  not  present  at  the  meeting  yesterday. 
The  first  is  the  report  of  the  Social  Hygiene  Com- 
mittee by  Dr.  E.  S.  Merrill  of  Bangor.  (Dr.  Merrill 
was  not  present.]  Dr.  Merrill  not  being  present, 
we  will  take  up  the  rest  of  the  Special  Committee 
Reports.  The  first  is  that  of  the  Tuberculosis  Com- 
mittee by  Dr.  George  Young  of  Skowhegan.  (Dr. 
Young  was  not  present.] 

The  next,  then,  is  the  Committee  on  Maternal 
Welfare,  by  Dr.  Roland  D.  Moore  of  Portland. 

Dr.  Moore  is  not  here,  so  I am  going  to  ask  Dr. 
Hill  if  he  has  anything  to  say  about  this. 

Dr.  FTill : Mr.  Speaker,  I am  asking  for  the 

privilege  of  making  a supplemental  report  to  the 
Committee  on  Graduate  Education.  Since  our  re- 
port was  published  in  the  Journ.\l,  I have  at- 
tended a joint  meeting  with  the  Chairmen  of  simi- 
lar committees  from  the  other  States,  in  San 
Francisco.  We  had  a meeting  of  our  Committee 
here  last  evening.  In  our  report,  published  in  the 
JoruxAL,  we  asked  that  the  name  of  the  Commit- 
tee be  changed  to  the  Committee  on  Post-Graduate 
Education. 

This  whole  thing  is  in  a state  of  flux.  That  was 
the  idea  that  came  out  last  year,  that  this  was 
really  a committee  on  post-graduate  education. 

The  Commission  studying  this  situation,  com- 
posed of  representatives  of  the  different  national 
boards,  have  now  come  to  the  conclusion  that  the 
proper  definition  of  graduate  education  is  this: 
graduate  education  concerns  the  education  of  the 
practitioners  from  the  time  they  get  their  degree 
in  medicine  until  they  die.  Post-graduate  educa- 
tion is  when  a man  changes  his  line  of  work,  go- 
ing from  one  specialty  to  another. 

Therefore,  we  would  ask  that  you  continue  the 
name  of  Graduate  Education. 

On  the  train  to  San  Francisco,  I had  the  privi- 
lege of  spending  quite  a little  time  with  Dr. 
Burpee.  He  has  been  retained  by  the  Commission 
studying  the  question  of  Graduate  Education,  as 
full-time  worker.  He  told  me  this,  which  was 
tremendously  interesting  to  me.  He  said  that  in 
his  study  of  this  problem  all  over  the  country,  he 
found  the  main  dissatisfaction  with  the  practice 
of  medicine  was  not  the  economic  or  financial  end 
of  it,  but  was  a question  of  adequacy  of  medicine, 
which  brings  us  back  to  this  burning  question  of 
education. 

Following  the  consideration  of  what  other 
states  are  doing,  your  Committee,  last  night,  went 
over  this  situation.  We  felt  that  we  should  con- 
tinue to  utilize  the  Christmas  gifts  that  we  have 
in  the  way  of  these  fellowships  from  the  Common- 
wealth and  Bingham  Funds,  and  that  the  Commit- 
tee should  offer  our  services  in  an  Advisory  capa- 
city to  the  Directors  of  these  funds.  But  that  was 
not  enough. 

We  could  do  one  of  several  things.  We  could 
follow  the  plan  now  carried  on,  for  instance,  in 
Idaho,  where  they  import  a medical  faculty  and 
carry  on  an  intensive  course  for  one  or  two 
months.  Or  the  Michigan  Plan,  which  carries  an 
intra-mural  and  extra-mural  plan.  Or,  we  could 
follow  the  plan  of  Tennessee,  of  having  a travel- 
ing faculty  to  go  around  to  the  different  sections 
of  the  State,  majoripg  in  one  subject  and  offering 
a certificate  issued  by  the  State  Medical  Associa- 
tion, after  a man  has  completed  that  course. 

Or,  we  could  adopt  the  Massachusetts  plan  of  a 
traveling  circus.  Now,  I hope  nobody  from  Massa- 
chusetts will  object  to  that  term,  but  that  is  what 
it  is. 


Our  feeling  was  that  in  Maine,  with  our  own 
particular  problems  and  our  geographic  distribu- 
tion, we  could  advise  this  body  that  a comprehen- 
sive extension  program  be  made  up,  through  the 
medium  of  the  county  societies,  taking  our  al- 
ready existing  bodies,  and  that  our  Committee 
would  cooperate  with  the  county  officers  in  put- 
ting on  a program  which  would  be  comprehensive 
in  an  educational  way,  perhaps  going  into  the 
basic  fundamentals  to  a certain  extent:  also  that 
we  would  not  suggest  the  exclusion  of  local  presen- 
tations, feeling  that  the  opportunities  of  present- 
ing and  reading  papers  by  our  own  men  was  a 
valuable  educational  feature. 

Now,  in  order  that  this  may  be  done  in  a state- 
wide way  and  in  an  equitable  manner  for  all  of 
our  county  societies,  we  have  the  temerity,  Mr. 
Speaker,  to  ask  for  an  appropriation  of  $500.00 
for  the  coming  year,  which  can  be  used  to  help 
out  this  rounded  program  for  certain  counties 
that  might  need  it. 

It  is  our  idea  to  procure  information  and  meet 
with  the  county  secretaries  at  the  fall  session,  and 
try  to  suggest  a comprehensive  educational  pro- 
gram. 

Now,  in  addition,  the  Committee  is  going  to  be 
in  a position  to  furnish  information  regarding 
post-graduate  or  graduate  courses,  to  any  members 
of  the  association  who  wishes  it.  We  would  like 
to  make  it  a personal  thing;  each  member  of  the 
Committee  is  to  be  ready  to  answer  questions  re- 
garding any  post-graduate  information  in  any 
way,  and  in  every  way  possible. 

That  is  the  burden  of  our  report,  Mr.  Speaker. 

Chnirman  Bunker:  That  is  simply  a report. 

Did  you  wish  to  make  any  recommendation? 

Dr.  Hill:  We  have  asked  for  $500.00. 

Chairman  Bunker:  I mean,  do  you  expect  this 
House  of  Delegates  to  authorize  you  to  spend 
$500.00? 

Dr.  Hill:  We  would  like  it. 

Dr.  Knowllon : I so  move,  that  we  do  authorize 
the  expenditure  of  $500.00  for  graduate  education 
work. 

This  motion  was  duly  seconded  by  several  of 
the  members  present,  and  was  carried. 

Chairman  Bunker:  The  next  order  of  business 
is  the  report  of  the  Reference  Committee,  by  Dr. 
H.  E.  Thompson. 

Dr.  H.  E.  Thompson : The  Reference  Committee 
has  had  two  subjects  referred  to  it  for  considera- 
tion. The  first  was  a suggestion  by  Dr.  Hill  that 
the  retiring  President  be  made  ex-officio  a member 
of  the  Council. 

The  Reference  Committee  recommends  that  the 
suggestion  which  Dr.  Hill  made  to  the  House  of 
Delegates,  relative  to  the  advisability  of  changing 
the  make-up  of  the  Council  so  as  to  include  the 
immediate  past-President  an  ex-officio  member  for 
one  year  following  his  term  of  office,  be  accepted 
by  the  House  of  Delegates. 

Mr.  Chairman,  I move  that  the  House  of  Dele- 
gates adopt  the  suggestion  of  Dr.  Hill. 

This  motion  was  duly  seconded  by  Dr.  Webber 
and  several  other  members  present. 

Dr.  Williams:  In  adopting  this  resolution  as  it 
has  been  presented,  isn’t  that  opposed  to  our  Con- 
stitution? I believe  a year  has  to  elapse  before 
we  can  pass  such  a resolution. 

Dr.  Hill:  Mr.  Speaker.  I think  that  Dr.  Wil- 
liams is  perfectly  right;  this  will  probably  have  to 
be  acted  upon  next  year. 

Dr.  H.  E.  Thompson:  I will  make  a motion, 
then,  that  the  article  referred  to  be  amended  so 
that  this  motion  may  be  included  as  an  amend- 
ment to  the  Constitution.  I think  that  will  clarify 
the  matter. 

This  motion  was  duly  seconded  by  several  of 
the  members  present,  and  was  carried. 
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Dr.  H.  E.  Thompson : The  Committee  had  one 
other  matter  referred  to  it.  in  the  form  of  a reso- 
lution, by  Dr.  Hill,  that  staff  appointments  in  hos- 
pitals, should  he  determined  by  a governing  hoard 
of  the  hospital,  in  cooperation  with  the  active 
professional  staff.  It  is  advised  that  this  be 
accomplished  by  consultation  with  a committee 
representing  the  active  staff.  The  Committee  had 
considerable  discussion,  and.  after  listening  to 
various  recommendations,  we  wish  to  present  the 
following: 

Staff  appointments  in  hospitals  should  be  made 
by  the  governing  board  from  recommendations 
made  by  the  active  professional  staff.  Only  such 
appointments  shall  be  made  as  are  mutually  ac- 
ceptable to  the  majority  of  the  full  governing 
board  and  a majority  of  the  full,  active,  profes- 
sional staff.  Such  appointments  shall  be  made 
from  members  in  good  standing  of  the  Maine 
Medical  Association.  Exceptions  shall  be  made  to 
government  hospitals,  private  hospitals  and  hos- 
pitals maintained  by  a religious  order. 

This  form  met  the  unanimous  approval  of  the 
Committee  and  therefore,  I move  that  this  resolu- 
tion be  adopted  by  this  House  of  Delegates. 

Dr.  Wehher:  I wish  to  second  that  motion. 

Chairman  Bunker:  Gentlemen,  you  have  heard 
this  resolution,  which  has  been  duly  seconded.  Is 
there  any  further  discussion? 

Dr.  Hill:  May  I have  the  privilege  of  discussing 
this  again,  having  presented  the  original  resolu- 
tion. as  a member  of  the  hospital  committee  that 
met  in  conjunction  with  a similar  committee  from 
the  Maine  Hospital  Association.  Perhaps  our 
wording  could  have  been  better.  Our  joint  Com- 
mittee suggested  staff  appointments  in  cooperation 
with  the  active  staff.  Our  feeling  was  that  this 
should  be  accomplished  by  a committee  represent- 
ing the  staff.  Perhaps  we  should  have  said  a com- 
mittee elected  by  the  staff. 

Xow,  we  have  got  to  make  this  cooperation  felt. 
This  resolution  is  a perfectly  fine  one,  from  our 
point  of  view,  but  even  if  it  is  adopted  by  this 
Association,  it  carries  no  weight.  It  has  got  to  be 
taken  up  with  the  Maine  Hospital  Association. 

It  was  suggested  yesterday  that  we  adopt  a 
pugilistic  attitude,  which  I hope  will  not  main- 
tain, because  at  the  meeting  of  the  State  Hospital 
Association,  there  was  incorporated  into  its  Con- 
stitution and  By-Laws  last  year,  a provision  that 
the  appointment  to  the  staff  should  be  limited  to 
the  regular,  practitioners,  graduates  in  medicine. 
M.  D.’s.  Now.  I believe  that  is  going  to  be  a valu- 
able item  for  us. 

With  reference  to  the  hospitals,  I might  say 
that  the  Trustees  of  the  hospitals  are  the  represen- 
tatives of  the  invested  funds  of  the  hospital  and. 
of  the  public,  and  in  this  resolution,  as  changed 
liy  the  Reference  Committee,  it  takes  away  from 
the  Trustees  all  initiative  power;  you  have  got  to 
remember  that. 

In  other  words,  as  I see  it,  after  hearing  it  read, 
it  means  that  all  staff  appointments  must  initiate 
from  the  active  staff,  and  an  occasion  might  arise, 
as  anyone  can  see.  whereby  a staff  might  be  coma- 
tose, complacent,  and  yet  there  would  be  obviously 
a need  for  the  infusion  of  new  ideas  and  new 
b’ood,  but  according  to  this  resolution,  no  change 
could  be  initiated,  except  when  it  came  from  the 
staff. 

I doubt  if  the  Trustees  of  the  Maine  Hospital 
Association  would  accept  such  a resolution,  but  it 
might  be  tried  out  in  conference. 

Dr.  Wehher:  IMr.  President,  this  is  a meeting  of 
doctors,  for  the  doctors  and  by  the  doctors,  and 
this  is  not  a meeting  of  a hospital  association. 

It  becomes  essential  for  the  doctors  to  defend 
themselves  and  to  stand  on  their  own  feet.  Let 


me  give  you  a little  history.  I have  been  in  this 
work  for  forty-five  years.  I know  it  is  a sign  of 
old  age  to  reminisce,  but  I am  going  to  tell  you  a 
little  something  to  see  if  it  doesn’t  correspond  to 
your  own  situation,  wherever  you  may  be. 

The  hospital  in  Lewiston  was  founded  by  doc- 
tors. The  doctors  called  in  a group  of  incorpora- 
tors, who  were  to  elect  a group  of  directors  to  run 
the  economic  side  of  the  hospital,  with  no  idea  of 
the  directors  ever  interfering  with  the  medical 
side  of  the  hospital. 

Now.  the  rule  was  that  the  staff  should  originate 
from  the  staff  and  the  directors  should  elect  the 
staff. 

It  happened  early  in  the  career  of  the  hospital 
that  the  doctors  wanted  a certain  man  who  was 
probably  at  least  considered  by  the  physicians  the 
best  equipped  man  for  the  place,  to  take  a position 
on  the  surgical  staff;  the  directors  of  the  hospital, 
because  of  the  enmity,  particularly,  of  the  Presi- 
dent of  the  then  directors  of  the  hospital  refused 
to  confirm  the  nomination.  Ultimately,  the  staff 
appointed  another  man,  and  he  was  confirmed  by 
fhe  directors. 

Now,  the  thing  runs  along  in  a smooth  channel, 
with  splendid  cooperation  between  the  men. 

I think  that  it  is  well  known  throughout  the 
State  that  the  conditions  in  Lewiston  and  Auburn 
were  particularly  favorable  to  the  doctors,  and 
that  they  were  advancing  as  fast  as  it  was  physi- 
cally possible  for  the  men  in  their  position  to 
advance  and  struggle  along  to  the  best  of  their 
ability. 

The  idealism  of  the  doctor  is  such  that  he  doesn’t 
pay  much  attention  to  the  political  side  of  the 
thing  unless  it  presses  upon  him  hard.  He  is 
anxious  for  the  safety  of  his  patients  and  he  is 
anxious  to  improve  his  own  knowledge  and  his 
own  ability  to  take  care  of  his  patients.  He  is 
altruistic  enough  to  think  that  the  other  men  who 
are  pressing  into  hospital  work  are  cognizant  of 
that  fact,  and  consequently  he  lets  the  thing  drift. 
The  result  is  that  in  the  course  of  years,  the 
original  men  on  the  board  of  directors  pass  away, 
and  the  directorate  is  slowly  changed. 

Now,  let  me  tell  you  this.  The  directorate  of  a 
hospital  is  a closed  corporation.  You  can’t  elect  a 
man  to  the  directorate  of  any  hospital  in  this 
State,  except  when  he  is  accepted  by  the  directors 
who  are  there;  they  nominate  him  and  they  elect 
him.  MTiy?  Nobody  wants  the  job,  and  nobody 
will  accept  the  job  under  the  competition,  and  con- 
sequently you  can’t  go  in  and  elect  a director  in 
competition  with  the  men  whom  these  fellows 
have  picked  out.  They  pick  him  out,  too,  believe 
me. 

Now,  you  go  along  in  years  as  we  did.  until  you 
fall  into  the  hands  of  some  men  who  think  they 
know  more  about  medicine  than  the  doctors  them- 
selves. They  immediately  begin  to  give  trouble  to 
the  doctors.  They  bring  in  men  from  outside; 
they  don’t  care  anything  about  the  staff. 

That  is  what  is  going  to  happen  to  every  one  of 
you  in  all  of  your  hospitals,  unless  you  do  get 
together  and  stand  together,  so  that  you.  as  doc- 
tors, are  going  to  nominate  your  own  staff.  Dr. 
Hill  says  that  the  doctors  might  get  into  such  a 
position  that  they  would  refuse  anybody  to  come 
in.  Now,  that  might  occur  in  Boston,  possibly, 
where  you  have  got  a big  city  and  where  there  is 
a lot  of  competition,  but  I don’t  believe  it  has  ever 
occurred  in  Lewiston,  and  I don’t  know  that  it 
has  ever  occurred  anywhere  else  in  Maine,  that  a 
first-class  man  who  came  in  to  your  community 
and  was  there  long  enough  for  your  men  to  know 
him.  was  ever  refused  admittance  to  the  hospital. 
Such  men  have  always  worked  up,  in  time,  to  the 
position  to  which  they  are  entitled.  Of  course,  a 
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man  can’t  expect  to  come  in  and  replace  the  older 
man,  all  in  one  jump. 

Of  course,  you  can’t  pick  out  any  body  of  men 
that  doesn’t  have  its  “lame  ducks.” 

In  this  instance,  we  have  got  to  defend  our- 
selves by  taking  a stand  that  we  believe  the  doc- 
tors ought  to  choose  their  own  membership  in  the 
hospitals.  Believe  me,  Gentlemen,  that  is  essen- 
tial, and  if  you  don’t  believe  it,  you  will  find  it  out 
so  that  you  will  believe  it  before  a great  while, 
because  this  thing  is  spreading. 

This  isn’t  a local  issue;  this  is  an  issue  all  over 
this  country,  and  the  doctors  in  other  places  have 
taken  active  steps  along  the  same  lines,  and  I'll 
say  they  have  taken  much  more  active  steps  than 
this  one. 

This  resolution  simply  notifies  the  Hospital 
Association  that  as  doctors,  we  believe  that  doc- 
tors know  who  should  be  chosen  to  take  the  places 
in  the  hospitals;  who  is  better  fitted  or  anywhere 
near  equally  fitted  to  pick  out  the  men  who  should 
take  charge  of  your  hospitals?  I can’t  believe  that 
any  of  you  think  anything  except  that  the  doctors 
should  do  that  thing,  and  when  they  refuse,  as 
Dr.  Hill  says  they  do,  to  accept  the  nomination 
from  the  staff,  that  shows  you  the  drive  of  the 
current,  and  that  shows  you  what  they  are  going 
to  do.  They  are  going  to  kick  you  down  hill,  un- 
less you  stand  up  and  go  ahead  and  make  your- 
selves known  to  them  and  tell  them  that  this  is 
what  is  necessary  to  be  done  and  that  this  is  what 
you  believe  should  be  done.  I don’t  think  there 
is  one  among  you  but  does  not  believe  that  the 
doctors  are  the  best  judges  of  who  should  fill 
those  places.  I don’t  Iielieve  there  is  one  among 
you  who  doesn’t  think  that  this  thing  is  a per- 
fectly just  thing  to  be  put  up  and  to  be  (tarried 
through. 

I don’t  think  that  you  need  to  be  alarmed  any, 
in  regard  to  the  attitude  of  any  hospital  associa- 
tion that  ever  existed.  The  fact  is,  really,  that  it 
is  a similar  proposition  to  your  State  Police;  it 
isn’t  the  arrests  that  they  make,  but  it  is  the  fact 
that  the  State  Police  are  on  the  road  and  they  are 
on  the  heels  of  you  and  me  and  the  other  fellow 
to  keep  our  speed  down  and  to  keep  us  from  com- 
mitting all  sorts  of  road  violations  that  we  might 
be  committing  without  the  State  Police. 

Now,  these  hospital  association  fellows  are,  as  a 
rule,  old,  retired  men,  who  have  had  more  or  less 
success  in  life,  and  who  believe  that  they  know 
more  about  the  thing  than  any  group  of  doctors 
they  know  of.  When  they  know  that  we  stand  to- 
gether, as  a unit,  and  when  they  know  that  we 
believe  the  doctors  should  nominate  the  staff  and 
should  have  the  say  in  the  matter,  I know  they 
would  listen  to  us,  and  they  would  do  that  for  us. 

The  directorate  in  our  hospital  discovered  that 
they  had  a considerable  fight  on  their  hands,  and 
they  backwatered  quite  a good  deal.  These  hos- 
pital association  fellows  will  do  the  same  thing. 

But  they  will  hold  their  own  just  as  long  as 
they  think  we  will  stand  for  it.  Let  us  have  a 
united  front,  all  of  us,  in  this  matter. 

Chairman  Bunker:  Is  there  any  further  discus- 
sion on  this  resolution,  before  it  is  presented  for  a 
vote? 

Dr.  IHebert : Mr.  Chairman,  I am  not  a delegat  e 
here,  but  I have  the  honor  to  be  President  of  the 
Maine  Hospital  Association.  I am  a physician, 
and  I find  myself  very  often  in  the  place  where  I 
must  interpret  between  boards  of  trustees  and 
physicians. 

I would  say  this  without  any  mental  reserva- 
tion. I believe  in  the  present  form  of  medical 
practice,  and  I will  do  and  plan  to  do  everything 
I can  to  preserve  it.  I think  that  the  Maine  Hos- 
pital Association  feels  exactly  the  same  way.  We 


have  gone  on  record  to  cooperate  with  the  body, 
without  whom  there  could  be  no  hospitals. 

This  afternoon,  however,  in  listening  to  the 
resolution  as  presented  by  Dr.  Thompson,  1 no- 
ticed class  legislation  or  suggested  class  legisla- 
tion. If  it  is  good  to  exclude  private  hospitals  and 
religious  hospitals  and  government  hospitals  and 
state-owned  hospitals  from  this  resolution,  then  it 
seems  to  me  that  all  the  other  hospitals  should  be 
excluded,  also.  If  this  resolution  is  particulaily 
good  for  hospitals,  then  this  organization  should 
have  no  right  to  give  hospitals,  like  the  Central 
Maine  General  or  the  Maine  General  in  Portland, 
a beneficent  legislation.  I am  vei'y  certain  that 
the  Trustees  of  the  hospital,  of  which  I have  the 
honor  to  be  superintendent,  will  plan  to  coiiperate 
with  the  medical  association  in  providing  the  best 
possible  care  tor  patients. 

The  prerogative,  as  expressed  in  the  original 
resolution  presented  by  Dr.  Hill,  is  one  guarantee 
to  trustees  of  public  institutions  by  the  Constitu- 
tion of  the  State  of  Maine.  I do  not  think  that  we 
should  take  any  rights  away  from  organized  hos- 
pital practices. 

In  conclusion,  let  me  state  this  as  a matter  of 
fact,  because  I know  it  to  be  true,  that  in  the  Lew- 
iston Hospital,  there  are  not  now,  and  neither 
have  there  been  at  any  time,  any  appointments  to 
the  staff  which  were  not  recommended  by  a Com- 
mittee appointment. 

Dr.  KnowUon : There  is  a question  of  the  set-up 
at  Bangor  at  the  moment,  but  that  will  be  guar- 
anteed by  this  resolution,  if  the  resolution  could 
be  cleai'ly  enforced. 

Staff  appointments  are  given  to  the  Board  of 
Trustees  for  their  consideration,  and  they  are 
backed  by  the  Service  involved,  and  then  they  go 
back  to  the  Trustees  for  final  appointment.  Now, 
part  of  what  Dr.  Webber  says  interests  me.  In 
Lewiston,  undoubtedly  the  doctors  did  start  the 
hospital  years  ago,  but  they  gave  up  some  of  their 
rights  and  then  apparently  they  took  them  back 
again.  It  was  a struggle  and  an  awful  bother  and 
quite  a few  people’s  feelings  got  hurt.  But  they 
got  their  rights  back  again.  1 think  that  is  the 
way  to  handle  the  matter.  We  considered  such  a 
thing  last  year  and  turned  it  down.  These  things 
are,  after  all,  iiroblems  in  local  democracy,  and  it 
seems  to  me  that  they  should  be  worked  out  on 
that  basis.  I don’t  I)elieve  that  twenty-five  or 
thirty  men  can  legislate  for  the  Association. 

If  they  find  legislation  binding  upon  them  per- 
sonally, it  doesn’t  amount  to  anything  anyway. 

Dr.  Thaxter:  As  I understand  it,  are  private 
hospitals  excluded? 

Chairman  Bunker:  Yes,  I think  so. 

Dr.  Thaxter:  Then  what  is  a private  hospital, 
anyway?  Is  the  Central  Maine  Hospital  a private 
hospital? 

Chairman  Bunker:  It  is  classed  as  a voluntary 
hospital.  It  is  endowed  as  a private  corporation 
and  has  its  Board  of  Incorporators,  from  which 
the  Board  of  Directors  is  elected  annually. 

A Member:  I can’t  see  that  this  resolution,  al- 
though I worked  on  this  Committee,  offers  any- 
thing but  what  has  always  existed  in  the  hospitals 
here  in  Maine,  that  the  staff  appointments  origi- 
nate with  the  staff,  and  are  approved  by  the  Board 
of  Directors,  ’fhat  is  essentially  what  has  always 
existed  here.  I can’t  see  that  there  is  any  change. 
I really  can’t  see  any  reason  why  there  should  be 
any  change. 

Chairman  Bunker:  Gentlemen,  is  there  any  fur- 
ther discussion  on  this  question. 

Dr.  Plummer:  Do  I understand  that  this  resolu- 
tion says  that  no  appointment  shall  be  made  ex- 
cept from  members  of  the  Maine  Medical  Associa- 
tion? 
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Dr.  Thompson : Members  in  good  standing. 

Dr.  Plummer:  Am  I correct  in  understanding 
it  so? 

Dr.  Thompson : Yes. 

Dr.  Plummer;  Then  I move,  Mr.  Chairman,  that 
the  resolution  be  amended  by  striking  out  that 
clause.  And  I should  like  to  make  a remark  on 
that  matter.  Well,  I guess  I won’t. 

Chairman  Bimker : A motion  has  been  made 
that  the  present  resolution  be  amended  by  strik- 
ing out — well,  will  you  repeat  your  motion  again, 
Dr.  Plummer? 

Dr.  Plummer : I move,  Mr.  Chairman,  that  that 
clause,  I can’t  word  it,  but  I refer  to  the  clause 
that  makes  the  requirement  that  these  appoint- 
ments shall  be  made  only  from  members  of  the 
Maine  Medical  Association;  I move  that  that  be 
stricken  out.  I would  like  to  say  a word  on  that, 
too,  if  it  is  permissible. 

There  was  some  talk  in  the  papers,  after  the 
meeting  of  the  American  College  of  Physicians  in 
New  York,  to  the  effect  that  some  members  of  the 
A.  M.  A.  might  even  go  so  far  as  to  start  a new 
association.  Now,  I don’t  have  much  idea  that 
that  would  be  done,  but  it  might  be  done,  and  if 
it  should  be  done,  there  might  be  another  organi- 
zation started  in  this  State.  On  the  other  hand, 
too,  there  are  some  men  in  the  State  who  are  not 
members  of  the  State  Association. 

Now,  if  the  prime  objective  is  just  to  do  some- 
thing for  the  State  Association,  why,  that  is  all 
right.  But,  if  we  are  trying  to  do  something  for 
the  medical  profession  as  a whole,  particularly  in 
its  relation  to  the  general  public  welfare,  which 
can  be  its  only  proper  objective,  I don’t  see  why 
we  should  exclude  any  from  the  opportunity  to  be- 
come members  of  the  staff  of  any  hospital,  if  it 
was  agreeable  to  the  staff  and  to  the  directors  of 
the  hospital,  whether  they  are  members  of  the 
Association  or  whether  they  are  not. 

If  we  try  to  get  a monopoly  of  this  thing,  that 
may  be  all  right,  but  personally,  I have  consider- 
able opposition  to  a monopoly,  even  as  in  the  pres- 
ent case. 

I think  it  is  a mistake.  Gentlemen,  and  further- 
more, you  are  inviting  opposition. 

When  the  public  learns  about  this  resolution, 
they  will  think  that  we  put  it  through  for  the  wel- 
fare of  a closed  corporation.  They  will  overlook, 
and  in  fact  they  probably  don’t  know  much  of 
anything  about  the  condition  that  may  have 
existed  or  might  exist  in  a hospital,  so  far  as  any 
friction  between  the  directors  and  the  staff  is  con- 
cerned. They  will  say:  “Here  is  an  effort  to  shut 
out  any  who  are  not  members  of  the  Maine  Medi- 
cal Association.” 

I think  it  is  a mistake.  Gentlemen,  to  include 
that  clause  in  this  resolution.  It  would  be  better 
if  we  amended  that  resolution,  by  striking  out 
that  clause,  and  then  vote  on  the  main  proposition. 

Chairman  Bunker;  Does  the  Reference  Commit- 
tee accept  that  amendment? 

Dr.  Thompson:  I don’t  think  the  Reference 

Committee  would  quarrel  very  much  over  that 
particular  part  of  it. 

Chairman  Bunker:  I'hen,  the  Chairman  of  the 
Reference  Committee  does  accept  that  amendment? 

Dr.  Thompson:  Yes. 

Chairman  Bunker:  Will  you  read  the  resolution 
again.  Dr.  Thompson? 

Dr.  Thompson;  “Staff  appointments  in  hospi- 
tals should  be  made  by  the  governing  board,  from 
recommendations  made  by  the  active,  professional 
staff.  Only  such  appointments  shall  be  made  as 
are  mutually  acceptable  to  a majority  of  the  whole 
governing  board  and  a majority  of  the  whole 
active,  professional  staff.” 

Then,  according  to  the  amendment,  we  strike 


out  practically  all  the  rest  of  it.  The  part  we 
strike  out  is  this:  “Such  appointments  shall  be 

made  from  members  in  good  standing  of  the 
Maine  Medical  Association.” 

The  exceptions  will  be  made  to  government  hos- 
pitals, private  hospitals  and  hospitals  maintained 
by  a religious  order. 

Dr.  Knowlton:  I believe  it  should  be:  “Hos- 

pital appointments  should  be  made,”  whereas  you 
have  a “shall”  in  there.  It  would  be  something  to 
be  desired,  I believe. 

Dr.  Thompson:  The  first  one  is  “should”  and 
the  second  one  is  “shall.” 

Dr.  Knoivlton : Then  I would  suggest  that  you 
change  the  “shall”  and  it  will  be  fine.  If  that  is 
done,  then  we  have  something  to  be  desired. 

Dr.  Thompson : I think  the  Committee  would  be 
perfectly  agreeable  to  change  the  “shall”  to 
“should”  and  have  the  word  “should”  in  both 
cases. 

Chairman  Bunker:  You  gentlemen  have  heard 
the  question  under  discussion  and  the  resolution 
as  amended.  We  shall  now  vote  on  the  resolution, 
as  amended,  which  has  just  been  read. 

Dr.  ElUngwood:  I wonder  if  anybody  would 

like  to  discuss  what  Dr.  Brown  mentioned  con- 
cerning the  exceptions.  I don’t  know  what  they 
mean  by  “religious  hospitals,”  exactly.  As  to  gov- 
ernment hospitals,  we  have  no  jurisdiction  over 
them  anyway,  I guess.  Private  Hospitals  don’t 
have  a staff. 

Chairman  Bunker:  We  have  no  jurisdiction 

over  government  hospitals;  that  is  correct. 

If  there  is  no  further  discussion,  all  those  in 
favor  of  the  resolution  as  amended,  will  please 
manifest  by  raising  the  right  hand.  [Eleven  hands 
were  raised.]  Those  who  are  against  the  resolution 
will  please  manifest  by  raising  the  right  hand. 
[Six  hands  were  raised.] 

Chairman  Bunker;  The  vote  is  carried,  and  the 
resolution,  as  amended,  is  accepted. 

Now,  gentlemen,  according  to  our  Constitution 
and  By-Laws,  the  question  raised  in  regard  to  the 
addition  of  the  President  as  an  ex-offlcio  member 
of  the  Council  cannot  be  decided  at  this  time.  It 
will,  necessarily,  have  to  be  decided  at  the  next 
meeting  of  the  House  of  Delegates,  which  could 
not  come  under  two  months. 

Dr.  Plummer:  Mr.  Chairman,  I would  like  to 
make  a suggestion.  I don’t  think  any  member  of 
the  House  of  Delegates  or  any  member  of  the 
Association  would  raise  objection,  if  the  spirit  of 
the  suggestion  were  adopted  by  making  the  out- 
going President  virtually  a member  of  the  Council. 

Chairman  Bunker:  It  necessitates  an  amend- 

ment to  the  Constitution. 

Dr.  Plummer:  Yes,  officially,  but  as  I say,  I 

doubt  if  any  objection  would  be  raised  if  he  exer- 
cised all  the  functions  that  he  would,  were  he  a 
member,  except,  possibly,  the  privilege  of  voting 
in  the  meetings.  I doubt  if  anybody  would  raise 
objections  to  that. 

Dr.  Carter:  You  mean  to  enter  discussions  and 
things  of  that  sort? 

Dr.  Plummer:  Yes. 

Dr.  Carter:  The  President  may  do  that,  of 

course. 

Chairman  Bunker:  Is  there  any  further  busi- 
ness to  come  before  this  meeting  of  the  House  of 
Delegates?  If  not,  a motion  to  adjourn  is  in  order. 

Dr.  Thompson : I move  that  we  adjourn. 

This  motion  was  duly  seconded  by  several  of 
the  members  present,  and  was  carried. 

[Whereupon,  the  Second  Meeting  of  the  House 
of  Delegates  was  adjourned  at  seven-fifteen  o’clock 
in  the  evening.] 
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SCI EKTl FlC  SESSIONS 

The  Scientific  Sessions  of  the  Maine  Medical 
Association  were  held  in  the  Ball  Room  of  the 
Malvein  Hotel,  Bar  Harbor,  Maine  beginning  on 
Monday,  June  27,  1938,  at  two  o’clock  in  the  after- 
noon, with  President  Wakefield  presiding. 

President  Make/ield:  The  meeting  will  please 
come  to  order.  Gentlemen. 

This  is  the  first  opportunity  I have  had  to  wel- 
come you  to  Bar  Harbor.  We  hope  that  you  will 
all  get  located  and  that  you  are  conuortably  situ- 
ated, and  also  that  you  will  enjoy  the  program. 
We  also  hope  that  you  will  allow  us  to  be  your  hOot 
again  sometime. 

I think  it  was  more  than  twenty  years  ago  when 
the  Maine  Medical  Association  first  came  to  Bar 
Harbor.  At  that  time,  we  elected  Dr.  Eben  Bennett 
of  Lubec,  President.  We  saw  in  the  paper  this 
morning  where  Dr.  Bennett  has  celebrated  his 
ninetieth  birthday,  and  Secretary  Carter  has  sent 
him  a telegram  of  congratulations.  1 know  that 
you  will  heartily  approve  of  that.  He  is  one  of  our 
grand  old  men,  an  ex-President  of  the  State 
Association. 

The  Ladies’  Tea  will  be  given  this  afternoon, 
and  if  anyone  wants  to  tell  their  wives  about  it, 
it  will  be  held  at  the  Shore  Club  this  afternoon,  at 
four-thirty. 

If  Dr.  Bunker  will  now  take  the  Chair,  1 will 
give  my  address. 

[Dr.  Bunker  then  assumed  the  Chair.] 

Chairman  Bunker:  Gentlemen,  it  is  with  much 
pleasure  that  I have  the  opportunity  to  pi’esent 
our  President,  Dr.  Wakefield,  for  his  Annual 
Address.  [Applause.] 

[Dr.  Wakefield  then  read  his  prepared  address.] 

Chairman  Bunker:  Gentlemen,  1 am  sure  that 
we  have  all  enjoyed  the  paper  which  was  so  ably 
presented  l)y  Dr.  Wakefield. 

I wonder  if  the  members  present  have  anything 
to  offer  in  the  way  of  discussion.  If  not,  I shall 
turn  the  meeting  back  to  Dr.  Wakefield. 

[Dr.  Wakefield  then  assumed  the  Chair.] 

President  Wakefield:  Gentlemen,  I feel  that 

we  have  a very  interesting  program  this  afternoon. 

A Symposium  will  be  presented  on  Acute 
Respiratory  Infections.  There  will  be  two  papers 
presented,  with  reference  to  the  upper  and  lower 
respiratory  infections,  before  we  have  any  dis- 
cussion. 

The  first  paper  to  be  presented  this  afternoon 
will  be  on  the  subject  of  “Upper  Respiratory  Infec- 
tions,” by  Dr.  Frederick  T.  Hill  of  Waterville,  a 
Past  President  of  this  Association.  [Applause.] 

[Dr.  Hill  then  read  his  prepared  address  on  the 
above  subject.] 

President  Wakefield : Gentlemen,  I am  very 

sure  that  we  have  enjoyed  this  very  interesting 
paper  by  Dr.  Hill. 

We  are  going  to  hear  the  next  paper  on  “Lower 
Respiratory  Infections,”  by  Dr.  Donald  King  of 
Boston,  before  we  have  the  discussion. 

It  gives  me  great  pleasure  to  present  Dr.  King 
of  the  Massachusetts  General  Hospital,  Boston. 
[Applause.] 

[Dr.  King  then  presented  his  paper  on  the  above 
subject.] 

President  Wakefield:  I think  I can  assure  Dr. 
King  that  the  Maine  Medical  Association  is  very 
grateful  for  his  coming  up  from  Boston  and  pre- 
senting this  very,  very  able  paper.  I know  we  have 
all  enjoyed  it  immensely. 

We  will  now  discuss  these  respiratory  infections, 
and  the  discussions  will  be  limited  to  five  minutes. 

Dr.  Hill’s  paper  will  be  discussed  by  Dr.  R.  M. 
McQuoid  of  Bangor. 


[Dr.  McQuoid  then  read  his  prepared  discussion.] 

President  Wakefield:  Is  there  any  other  discus- 
sion on  Dr.  Hill’s  paper?  If  not,  have  you  anything 
further  to  say  in  addition.  Dr.  Hill? 

Dr.  Hill:  I only  wish  to  say  that  this  is  a joint 
paper  by  Dr.  Irgens  and  myself. 

President  Wakefield:  Dr.  Charles  Steele  of 

Lewiston  will  now  discuss  Dr.  King’s  paper. 

President  Wakefield : Thank  you.  Doctor.  This 
paper  is  now  open  for  general  discussion.  Gentle- 
men. 

[Discussed  by  Dr.  Pratt  and  Dr.  Piper.  Discus- 
sion closed  by  Dr.  King.] 

President  Wakefield:  Ladies  and  Gentlemen,  the 
next  subject  in  our  Symposium  will  be  “Pneu- 
monias of  Infancy  and  Childhood,”  by  Dr.  J.  L. 
Wilson  of  Detroit,  Michigan. 

[Dr.  Wilson  then  presented  his  prepared  paper 
on  the  subject.] 

[At  this  point.  Dr.  Bunker  assumed  the  chair.] 

Chairman  Bunker:  We  are,  indeed,  grateful  to 
Dr.  Wilson  for  traveling  so  far  and  giving  us  such 
a tine  talk. 

I am  going  to  ask  Dr.  Merrill  S.  F.  Greene  of 
Lewiston  to  open  the  discussion  on  this  paper. 

President  W’ukefietd:  I shall  call  for  any  further 
discussion  on  Dr.  Wilson’s  paper. 

[Discussed  by  Dr.  Foster.  Discussion  closed  by 
Dr.  Wilson.] 

President  W’ake field : Again,  I want  to  take  this 
opportunity  to  thank  Dr.  Wilson. 

The  next  paper  in  our  Symposium  is  the  “Sur- 
gical Treatment  of  the  Complications  of  Pneu- 
monia,” by  Dr.  Edward  D.  Churchill  of  the  Massa- 
chusetts General  Hospital  of  Boston. 

[Dr.  Churchill  then  read  his  prepared  address 
on  the  above  subject.] 

President  W'akefield:  Discussion  of  this  paper 
will  be  opened  by  Dr.  George  Young  of  Skowhegan. 

President  W^akefield:  Is  there  any  further  dis- 
cussion on  Dr.  Churchill’s  paper?  If  not.  Dr. 
Churchill,  do  you  wish  to  say  anything  further,  in 
closing  the  discussion? 

[Discussion  closed  by  Dr.  Churchill.] 

President  W'akefield:  This  concludes  our  scien- 
tific program.  Ladies  and  Gentlemen.  I think  we 
are  ail  agreed  that  this  has  been  one  of  the  best 
we  have  ever  had.  I have  enjoyed  it  and  1 know 
all  of  you  have. 

If  any  of  the  speakers  or  visitors  would  like  to 
withdraw  at  this  time,  they  can,  although  we 
would  be  glad  to  have  everyone  stay. 

The  next  order  of  business  on  our  program  is 
one  of  the  most  important  things  we  do;  we  are 
going  to  vote  on  our  President-Elect.  I am  going 
to  call  upon  Dr.  Nichols  at  this  time  for  his  report. 

Dr.  Nichols:  Mr.  President  and  Gentlemen  of 
the  Maine  Medical  Association.  I wish  to  present 
the  name  of  George  L.  Pratt  of  Farmington.  I 
would  simply  say  that  he  has  the  unanimous  sup- 
port of  all  the  physicians  of  Farmington  and  of 
h^ranklin  County.  Incidentally,  I might  tell  you 
that  Franklin  County  has  never  had  a President  of 
this  Association:  not  that  we  put  that  in  as  a 
reason  for  selecting  Dr.  Pratt,  because  we  want  to 
put  him  in  on  his  merits  alone. 

The  fact  is,  you  all  know  him  almost  as  well  as  I 
do.  But  I want  to  say  that  he  is  a mature-minded 
man;  he  is  a clear  thinker.  For  years  and  years, 
he  has  kept  our  Franklin  County  Medical  Associ- 
ation in  working  order,  as  its  Secretary  and  Treas- 
urer, and  he  has  a thoroughly  good  knowledge  of 
the  work  of  the  Maine  Medical  Association.  He 
has  a knowledge  of  its  problems.  I think  if  we 
elect  him,  we  will  be  electing  a safe  and  sane 
leader.  [Applause.] 

Dr.  Gehrinff:  Mr.  President  and  Members  of  the 
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Maine  Medical  Association.  It  has  been  my  privi- 
lege to  know  Dr.  Pratt  for  thirty-two  years,  and  to 
watch  his  career  throughout  that  time.  I can 
assure  you,  if  you  don't  already  know  it,  that  by 
virtue  of  his  age,  his  experience,  his  ability,  his 
common  sense,  his  character  and  his  dignity,  and 
last,  hut  not  least,  his  loyalty  to  this  institution, 
qualify  him  absolutely  for  the  duties  which  evolve 
upon  the  President-Elect  or  a President.  And, 
more  than  all  of  that,  his  record  in  the  Association 
entitles  him  to  the  honor  which  this  election 
would  bestow  upon  him. 

It  is  a pleasure,  yes,  it  is  a great  pleasure,  and 
I am  proud  to  second  Dr.  Nichols’  nomination  of 
Dr.  Pratt  for  President-Elect  of  this  Association. 
[Applause.] 

,;I  Member:  I move  that  the  nominations  be 

closed,  and  that  the  Secretary  cast  one  ballot  for 
the  election  of  Dr.  Pratt  of  Farmington  as  Presi- 
dent-Elect of  this  Association. 

This  motion  was  duly  seconded  by  several  of  the 
members  present,  and  was  carried. 

Dr.  Carter:  I have  so  cast  the  ballot. 

President  Wakefield:  And  I declare  Dr.  Pratt 
duly  elected  as  President-Elect  of  this  Association. 
[Applause.] 

Dr.  Pratt:  I appreciate  deeply  the  vote  of  the 
assembly.  Ladies  and  Gentlemen.  You  have  elected 
some  fine  men  in  the  past,  and  they  have  set  a 
standard,  which  I shall  try  to  follow.  I can  only 
say  that  I will  do  my  best.  I thank  you  all  very 
much.  [Applause.] 

President  Wakefield:  You  heard  me  say  at  the 
beginning  of  this  meeting  that  our  Secretary  sent 
a telegram  to  Dr.  Bennett,  to  congratulate  him  on 
his  ninetieth  birthday.  We  have  received  a mes- 
sage, in  answ'er  to  Dr.  Carter’s  telegram,  as 
follows: 

“Congratulations  appreciated.  Highest  hopes 

for  the  best  meeting  ever.  E.  H.  Bennett.” 

[Applause.] 

President  Wakefield:  This  concludes  the  pro- 
gram of  the  afternoon.  I want  to  announce  that 
there  will  be  a meeting  of  the  House  of  Delegates 
immediately  following  this  meeting’  at  5.30  p.  m. 

.4  Member:  I move  that  we  adjourn. 

This  motion  was  duly  seconded  by  several  of  the 
members  present  and  was  carried. 

[Whereupon,  the  Monday  Afternoon  Scientific 
Session  was  adjourned  at  five-twenty  o’clock  in  the 
afternoon.] 


TUESDAY  AFTERNOON  SCIENTIFIC  SESSION 
June  28,  1938 

The  Tuesday  Afternoon  Scientific  Session  of  the  • 
Annual  Meeting  of  the  Maine  Medical  Association 
was  held  on  June  28,  1938,  in  the  Ballroom  of  the 
Malvern  Hotel,  Bar  Harbor,  Maine,  at  two-fifteen 


o'clock  in  the  afternoon,  with  President  Wakefield 
presiding. 

President  Wakefield:  The  meeting  will  please 
come  to  order.  Ladies  and  Gentlemen. 

The  first  order  of  business  on  our  program  this 
afternoon  is  a paper  by  Dr.  Adam  P.  Leighton  of 
Portland,  on  the  subject  of  “The  Low  Transverse 
Cervical  Cesarean  Section.” 

[Dr.  Leighton  then  presented  his  prepared  paper 
on  the  above  subject,  with  lantern  slides.] 

President  Wakefield : Dr.  Leighton  has  given  us 
a very  plain,  concise  and  interesting  idea  of  the 
low  transverse  Cesarean  section,  which  I know  we 
have  all  enjoyed. 

Now,  before  this  paper  is  discussed,  I have  prom- 
ised to  allow'  two  men  to  speak  very  briefly  to  us. 
The  first  is  Mr.  Young,  who  wants  to  tell  us  very 
briefly  about  hospital  care  insurance  matters. 

Mr.  Young:  Mr.  President  and  members  of  the 
Maine  Medical  Association.  I want  to  talk  to  you 
lor  a few'  moments  on  the  subject  of  hospital  care 
insurance  plans.  A great  many  of  you  men  have 
already  heard  about  this,  I am  sure.  Similar  plans 
are  in  existence  in  many  of  the  large  cities.  The 
American  Hospital  Association  has  approved  some 
forty-odd  plans  in  as  many  cities,  and  enrolled 
under  those  plans  there  are  today  over  2,000,000 
subscribers. 

First,  I am  going  to  say  that  hospital  care 
enables  persons  of  moderate  means  to  budget  their 
hospital  bills  and  this  has  the  effect  of  stabiliza- 
tion and  increasing  revenue  from  hospital  patients, 
because  few  persons  can  tell  when  they  w'ill  need 
hospital  care  or  w'hat  the  cost  will  be.  Individuals 
and  families  have  found  it  difficult  to  budget  hos- 
pital care  in  the  same  w'ay  that  they  have  other 
necessary  items,  such  as  food,  clothing  and  shelter. 
But,  a group  of  individuals  can  accomplish  what 
w'ould  be  impossible  for  any  one  of  them,  acting 
alone,  to  accomplish. 

The  total  cost  of  hospital  care  for  a group  can 
be  accurately  estimated.  Each  of  the  group  make 
regular  and  equal  payments  to  a common  fund, 
w'hich  is  used  for  the  purchase  of  hospital  care,  as 
it  becomes  necessary  for  those  in  the  group.  This 
procedure  of  group  budgeting  is  merely  the  appli- 
cation of  the  principle  of  insurance  to  the  payment 
of  hospital  bills,  of  which  neither  the  amount  nor 
the  time  can  be  predicted  by  the  sick  persons. 

Hospitals  should  be  cooperative  rather  than  com- 
petitive institutions.  For  this  reason,  the  Amer- 
ican Hospital  Association  does  not  recommend  the 
establishment  of  more  than  one  non-profit  insur- 
ance plan  in  each  community.  Too  much  emphasis 
cannot  be  placed  upon  the  opportunity  for  all  the 
hospitals  in  the  community  to  participate  in  the 
non-profit  plan.  A subscriber  should  be  free  to 
choose  his  hospital  at  the  time  of  illness. 

This  movement,  which  w'ill  reach  approximately 
10,000,000  people  in  the  next  five  years,  requires  the 
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hospitals  to  assume  the  responsibility  for  the  lowest 
possible  rates  to  subscribers,  and  for  the  efficient 
service  within  that  institution  that  they  choose. 

Now,  as  I have  said  before,  the  American  Hos- 
pital Association  have  approved  some  forty  of 
these  plans.  How  many  cities  are  really  covered  by 
the  plans,  I can’t  tell  you,  but  there  are  a great 
many  more  than  that.  Some  plans  cover  as  many 
as  eight  and  ten  cities. 

We  have  organized  here  in  this  State,  the  Asso- 
ciated Hospital  Service  of  Maine,  for  the  purpose 
of  providing  this  hospital  insurance  to  groups  of 
individuals,  employed  groups;  those  groups  with 
border-line  incomes;  those  who  find  it  difficult  to 
pay  a hospital  bill,  a doctor’s  bill  and  all  the  other 
extra  expenses  that  go  along  with  it. 

I am  just  going  to  repeat  again  that  hospital 
care  insurance  enables  persons  of  moderate  means 
to  budget  that  expense  and  has  a tendency  to 
stabilize  and  increase  the  revenue  from  hospital 
patients.  I know  that  my  time  is  up  now,  but  I 
want  to  thank  you  gentlemen  for  the  time  that  you 
have  given  to  me.  [Applause.] 

President  Wakefield : The  paper  o.'  Dr.  Leigh- 
ton will  now  be  discussed  by  Dr.  T.  S.  St?vens  of 
Portland. 

[Discussion  closed  by  Dr.  Leighton.] 

President  Wakefield : The  next  paper  on  the  pro- 
gram, Ladies  and  Gentlemen,  will  be  by  Professor 
John  R.  Fraser  of  McGill  University,  Montreal, 
Canada.  Dr.  Fraser  will  speak  to  us  on  the  subject 
of  the  “Control  and  Management  of  Puerperal 
Infection.’’ 

[Dr.  Fraser  then  presented  his  prepared  paper 
on  the  above  subject.] 

President  W'akefietd : I know  that  this  audience 
was  impressed  by  this  wonderful  paper  by  Dr. 
Fraser.  We  certainly  want  to  thank  him  for  com- 
ing from  Montreal  to  give  us  this  fine  address. 

This  paper  will  now  be  discussed  by  Dr.  Walter 
F.  W.  Hay  of  Portland. 

President  Wakefield : Is  there  any  other  discus- 


sion on  this  paper’?  If  not,  I am  going  to  ask  Dr. 
Fraser  to  close  the  discussion  on  his  paper. 

President  Wakefield:  Our  next  speaker  will  be 
Dr.  Fuller  Albright  of  the  Massachusetts  General 
Hospital  of  Boston.  His  subject  is  “Endocrinology 
in  Relation  to  Obstetrics  and  Gynecology.” 

[Dr.  Albright  then  presented  his  prepared  paper 
on  the  above  subject.] 

President  Wakefield : I think  that  this  is  a very 
interesting  subject. 

Dr.  Henry  Knowlton  of  Bangor  will  now  open 
the  discussion  of  Dr.  Albright’s  paper. 

[Discussion  closed  by  Dr.  Albright.] 

President  Wakefield : The  last  paper  of  the 

meeting  and  of  the  session  will  be  on  the  subject 
of  “Medical  Publicity,”  by  Dr.  Frank  H.  Jackson 
of  Houlton.  [Applause.] 

[Dr.  Jackson  then  presented  his  prepared  paper 
on  the  above  subject.] 

President  Wakefield : Dr.  Jackson’s  paper  will 
be  discussed  by  Dr.  Piper  of  Waterville. 

President  Wakefield : Gentlemen,  this  concludes 
the  assigned  papers  of  the  session.  I think  you 
will  agree  with  me  that  they  have  been  particular- 
ly high-class. 

President  Wakefield : There  are  two  announce- 
ments that  I wish  to  make.  1 hope  you  will  all 
stay  to  the  banquet  tonight,  where  you  will  hear 
Dr.  Lahey  speak  again. 

There  will  be  a meeting  of  the  Council  immedi- 
ately after  this  meeting. 

President  Wakefield : If  there  is  no  further  busi- 
ness to  come  before  the  meeting,  a motion  is  in 
order  to  adjourn. 

Dr.  Knoiciton : I move  that  we  adjourn. 

This  motion  was  duly  seconded  by  several  of  the 
members  present,  and  was  carried. 

[Whereupon,  the  Second  Scientific  Session  of 
the  Annual  Meeting  of  the  Maine  Medical  Associa- 
tion, was  adjourned  at  five  o’clock  in  the  after- 
noon.] 
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Book  Review 


“The  Management  of  Fractures,  Disloca- 
tions, and  Sprains” 

By  John  Albert  Key,  B.  S.,  M.  D„  St.  Louis, 
Mo.,  Clinical  Professor  of  Orthopedic  Surgery, 
M'ashington  University  School  of  Medicine;  Asso- 
ciate Surgeon,  Barnes,  Children’s,  and  Jewish 
Hospitals  and 

H.  Earle  Conwell,  M.  D.,  F.  A.  C.  S.,  Birming- 
ham, Ala.,  Consulting  Orthopedic  Surgeon  to  the 
Tennessee  Coal,  Iron  & Railroad  Company,  and 
the  Orthopedic  and  Traumatic  Services  of  the  Em- 
ployees’ Hospital;  Associate  Orthopedic  Surgeon 
to  the  American  Cast  Iron  Pipe  Company;  At- 
tending Orthopedic  Surgeon  to  the  Crippled  Chil- 
dren’s Hospital.  St.  Vincent’s  Hospital,  South 
Highlands  Hospital,  Hillman  Hospital  and  Chil- 
dren’s Hospital,  Birmingham,  Alabama.  Member 
of  the  Fracture  Committee  of  the  American  Col- 
lege of  Surgeons,  American  Academy  of  Orthopedic 
Surgeons  and  the  Advisory  Fracture  Committee  of 
the  American  Medical  Association.  Second  edi- 
tion. Published  by  the  C.  V.  Mosby  Company, 
1937.  Price,  $12.50. 

The  second  edition  of  this  monumental  work  of 
1246  pages  and  1222  very  excellent  illustrations 


has  been  added  to  considerably,  especially  in  the 
section  on  the  treatment  of  fractures  of  the  spine 
and  hip.  The  chapters  on  Skull  Fractures  and 
Brain  Trauma  have  been  revised  by  Dr.  Edgar  F. 
Fincher  for  the  late  Dr.  Dowman.  The  chapter  on 
Fractures  of  the  Face  and  Jaws  was  revised  by 
Dr.  James  Barrett  Brown. 

It  seems  that  everyone,  medical  student,  physi- 
cian or  surgeon,  who  might  be  confronted  with 
first  aid  duty  as  well  as  subsequent  service  on 
accidental  injuries  of  the  bony  frame  of  the  human 
body,  would  like  to  have  this  excellent  textbook  as 
his  reliable  consultant  and  always  remember  that 
“the  physician’s  record  should  include  a brief 
account  of  the  accident,  the  chief  symptoms,  the 
subjective  and  objective  findings  and  the  diagnosis 
as  made  at  the  first  examination,  the  treatment 
rendered  with  dates,  important  changes  in  the 
patient’s  condition  and  the  final  diagnosis  and  the 
end-result.”  This,  together  with  a reasonable 
knowledge  of  a great  many  possible  fractures,  a 
knowledge  of  the  methods  of  treatment,  a reason- 
ably complete  supply  of  appropriate  supplies  as 
depicted  and  described  by  the  authors,  a reason- 
able amount  of  technical  and  surgical  skill,  should 
render  the  care  and  treatment  of  fractures,  etc., 
very  successful,  both  functionally  and  structurally. 
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BENZEDRINE  SULFATE 

TABLETS 

‘Benzedrine  Sulfate  Tablets’  have  now  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
for  use  in  the  treatment  of  narcolepsy  and  post-encephalitic  parkin- 
sonism, and  to  facilitate  roentgenologic  examination  of  the  gastro- 
intestinal tract.  The  Council  also  recognizes  the  usefulness  of 
‘Benzedrine  Sulfate’  in  institutionalized  patients  for  the  treatment 
of  depressive  psychopathic  states. 

During  the  past  three  years,  more  than  seventy  original  articles 
dealing  with  the  uses  of  ‘Benzedrine  Sulfate  Tablets’  (amphetamine 
sulfate,  S.K.F.)  have  appeared  in  medical  and  scientific  publications. 

The  following  would  seem  to  be  of  especial  interest  at  this  time. 

Woolley,  L.  F.  ; The  Clinical  Effects  of  Benzedrine 
Sulphate  in  Mental  Patients  with  Retarded  Ac- 
tivity-Psych. Quart.,  12:66,  1938. 

MISCELLANEOUS 

Reifenstein,  E.  C.,  Jr.  and  Davidoff,  E.  : The 
Treatment  of  Alcoholic  Psychoses  with  Benzedrine 
Sulfate-J.A.M.A.,  110:1811,  1938. 

Hill,  J.:  Benzedrine  in  Seasickness— Brit.  Med. 
Jour.,  ii:1109,  1937. 

Lesses,  M.  F.  and  Myerson,  A.:  Human  Auto- 
nomic Pharmacology.  XVI.  Benzedrine  Sulfate  as 
an  Aid  in  the  Treatment  of  Obesity— New  Eng.  J. 
Med.,  218:119,  1938. 

Present  Status  of  Benzedrine  Sulfate  — Report 
of  the  Council  on  Pharmacy  and  Chemistry  — 
J.A.M.A.,  109:2064,  1937. 


Each  ‘Benzedrine  Sulfate  Tablet'  contains  amphetamine  sulfate,  10  mg. 

(approximately  1/6  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.M.A.  has  adopted 
amphetamine  as  the  descriptive  name  for  a-methylphenethylamine,  the 
substance  formerly  known  as  benzyl  methyl  carbinamine.  ‘Benzedrine’ 
is  S.K.F. 's  trademark  for  their  brand  of  amphetamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


NARCOLEPSY 

Ulrich,  H.:  Narcolepsy  and  Its  Treatment  with 
Benzedrine  Sulfate — New  Eng.  J.  Med.,  217:696, 
1937. 

GASTRO-INTESTINAL  EFFECTS 

Myerson,  A.  and  Rixvo,  M.:  Benzedrine  Sulfate 
and  Its  Value  in  Spasm  of  the  Gastro-Intestinal 
Tract— J.  A.M.A. , 107:24,  1936. 

POST- ENCEPHALITIC  PARKINSONISM 

Davis,  P.  L.  and  Stewart,  W.  B.:  The  Use  of 
Benzedrine  Sulfate  in  Post-Encephalitic  Parkin- 
sonism—J. A.M.A.,  110:1890,  1938. 

DEPRESSION 

Wilbur,  D.  L.;  MacLean,  A.  R.  and  Allen,  E.  V. : 
Clinical  Observations  on  the  Effect  of  Benzedrine 
Sulphate— J. A.M.A.,  109:549,  1937. 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

III.  Some  Attainments  in  the  Fields  of  Vitamin  A Research 


# During  the  twenty-five  years  since  its 
discovery,  vitamin  A has  been  the  subject 
of  much  intensive  research,  first  by  the  bio- 
chemist and  physiologist,  and  later  by  the 
clinician  and  organic  chemist.  It  may  be  of 
interest  to  describe  briefly  several  of  the 
achievements  made  in  these  various  fields 
of  research  on  vitamin  A. 

It  has  been  found  that  vitamin  A is  unique 
among  the  vitamins  thus  far  discovered.  It 
is  apparently  the  only  vitamin  produced 
solely  by  animal  metabolism  from  precursors 
— certain  carotenoid  pigments — which  are 
themselves  solely  the  products  of  plant 
metabolism.  The  structure  of  the  vitamin 
has  been  established  and  checked  by  syn- 
theses of  closely  allied  forms  and  probably 
of  the  pure  vitamin  itself  (1). 

Physiological  and  clinical  researches  have 
provided  explanations  of  the  mode  of  ab- 
sorption of  the  vitamin  and  the  mechanisms 
of  transport  and  storage  in  the  body  (2). 
The  specific  pathological  effects  of  varying 
degrees  of  vitamin  A deficiency  in  humans 
have  been  extensively  studied.  Many  of  the 
older  ideas  concerning  specific  effects  of 
vitamin  A on  man  have  been  confirmed; 
some  of  the  older  beliefs  have  been  dis- 
pelled (2). 

Recent  years  have  also  brought  improve- 
ments in  assay  methods  for  vitamin  A (3). 
Common  American  foods  have  been  sur- 


veyed and  their  vitamin  A values  tabulated 
(4).  Last  but  not  least,  authoritative  esti- 
mates are  at  hand  as  to  the  quantitative 
requirements  of  children  and  adults  for  vita- 
min A (5).  Such,  in  brief,  are  only  a few  of 
the  important  additions  which  have  been 
made  to  our  knowledge  of  this  essential  di- 
etary factor.  Today,  students  of  nutrition 
favor  the  practice  of  "protective  nutrition” 
in  which  the  individual  is  maintained  upon 
a diet  calculated  to  supply  all  known  dietary 
essentials — vitamin  A included — in  optimal 
amounts  insofar  as  these  amounts  may  be 
known.  In  specific  instances,  such  dietaries 
must  be  supplemented  by  vitamin-rich  ma- 
terials. However,  the  prime  consideration 
is  to  provide  a properly  formulated  basic 
diet.  In  this  connection,  commercially  can- 
ned foods  are  worthy  of  mention. 

Modern  canning  procedures  are  practically 
without  effect  upon  the  vitamin  A values  of 
raw  foods  (3).  The  commercially  canned 
varieties  of  foods  prized  for  their  vitamin  A 
contents,  therefore,  lend  themselves  admi- 
rably to  the  formulation  of  protective  diets. 
Not  only  because  of  their  contributions  of 
vitamin  A,  hut  also  because  of  their  ready 
availability,  convenienceandeconomy,  these 
commercially  canned  foods  provide  one  of 
the  most  valuable  means  whereby  the  Amer- 
ican public  may  secure  an  optimal  supply 
of  the  important  dietary  essential,  vitamin  A. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

1.  1938.  J.  A.  M.  A.  no.  1748.  3.  1938.  Ibid.  Ill,  245. 

2.  1938.  Ibid.  Ill,  144.  4.  1937.  U.  S.  D.  ,\.  Bur.  of  Home  Econ.,  Misc.  Pub.  275. 

1938.  Ibid,  no,  2072.  5.  1934-1935.  Aincr.  Pub.  Health  Assn.  Year  Book  25,  69. 


We  want  to  make  this  series  valuable  to  you,  so  tee  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  ichat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-seeond  in  a series,  which  summarize,  for  your  convenience,  the  con- 
elusions  about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
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are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands  — "first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . .” 


STRAPPED  FDR  RICKETS 


C WADDLING  was  practised  down  through  the 
centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 
"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 

cases  become  twisted.  ... 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  ...” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 


fants  who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  |a  miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage.  Oleum 
Percomorphum  is  especially  suitable  for  young 

and  premature  infants,  who 

are  most  susceptible  to  rickets. 
Its  vitamins  A and  D derived 
from  natural  sources,  this 
product  has  100  times  the 
potency  of  cod  liver  oil.*  Im- 
portant also  to  your  patients. 
Oleum  Percomorphum  is  an 
economical  antiricketic. 


Oleum  Percomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8,500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units  (equal  to  more  than 
5 teaspoonfuls  of  cod  liver  oil  *). 

*U.S.P.  Minimum  Standard 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 


Marks  printing  house. .Portland,  me 
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In  Head  Cold  Weather 


Each  tube  is  packed  with  amphetamine, 
S.K.F.,  0.325  Gm.;  oil  of  lavender,  0.097 
Gm.;  menthol,  0.032  Gm.  ‘Benzedrine’  is 
S.K.F.’s  trademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  inhaler  and  for  their  brand  of 
amphetamine.  Amphetamine  was  formerly 
known  as  benzyl  methyl  carbinamine,  Pat. 
Nos.  1879003,  1921424  and  2015408. 


‘Benzedrine  Inhaler’  is  particularly  valu- 
able when  used  at  the  onset  of  a head 
cold. 

It  improves  respiratory  ventilation 
promptly,  thus  helping  to  re-establish 
normal  breathing. 

It  also  assists  in  maintaining  drainage 
of  the  nasal  accessory  sinuses — an  im- 
portant factor  in  preventing  acute  at- 
tacks from  becoming  chronic. 

The  early  use  of  ‘Benzedrine  Inhaler’  is 
especially  indicated  for  your  patients 
who  catch  cold  easily. 

BENZEDRINE 

INHALER 

A VOLATILE 
VASOCONSTRICTOR 
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d NEW  ENGLAND  SANITARIUM  d 

d (MELKOSE  1».  O.)  STONEHAM,  MASS.  j) 


Picturesque  location  in  4,500-acre  state  park  on 
the  shores  of  Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  Service.  Seventy  Trained  Nurses, 
Dietitian  and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Elec- 
trotherapy, and  X-ray,  Occupational  Therapy, 
Gymnasium,  Massage,  Solarium,  Laboratory, 
Electrocardiograph.  No  Mental,  Tubercular  or 
Contagious  diseases  received.  Special  attention 
given  to  diet. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address: 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M,  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
iife  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

P-4UL  A.  Jones,  M.  D.,  Superintendent 
John  K.\zutow,  M.  D.,  Resident  Physician 
F.  G.  Campbell,  M.  D,,  Warren, 

Consultant  Physician 

Telephone:  27 


DR.  LEIGHTON’S  HOSPITAL 

PORTLAND,  MAINE 

“A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and  Female  Surgical  cases  only 
received.  Unusual  facilities  are  offered.  Operating  room  and 
labor  ward  entirely  separated.  All  modern  hospital  neces- 
sities are  available.  110  mg.  of  radium  personally  owned, 
which  is  used  wholly  for  the  treatment  of  uterine  malig- 
nancy. Gas-oxygen  apparatus.  Laboratory.  Trained  nurses. 
Private  rooms  with  sun  parlors  attached.  Two-bed  and 
three-bed  semi-private  rooms.  Quiet,  secluded  location. 
Easily  accessible.  A nurses’  registry  is  maintained,  through 
which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates, 
illustrated  booklet  and  further  information  please  address: 

ADAM  P.  LEIGHTON,  M.  D. 

109  Emery  Street,  Portland,  Maine 
Telephones : 4-0067  — 4-2858 
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IN  SPEEDING  GROWTH 

/f’s  High  Caloric  Feeding 


PROPEItTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
N oii-fermen  t able 
Chemically  dependable 
Bacteriologically  safe 
Uypo-allergenic 
Economical 

• 

C01»IP0SITI0N  OF 
KARO 

(Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Growth  gains  may  be  accelerated 
by  high  caloric  feeding.  If  the  total 
caloric  intake  exceeds  the  output  the 
child  will  gain  weight  provided  the  diet 
is  adequate  and  chronic  disturbances 
are  corrected. 

When  the  child  fails  to  gain  in 
weight,  high  caloric  feeding  is  simpli- 
fied by  reinforcing  food  with  Karo. 
Every  article  of  diet  can  be  enriched 
with  calories — Karo  provides  60  cal- 
ories per  tablespoon. 

Infant  feeding  practice  is  primarily  the 
concern  of  the  physician,  therefore,  Karo  for 
infant  feeding  is  advertised  to  the  Medical 
Profession  exclusively. 


KARO 

EQUIVALEIVTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  tvt 28  grams 

90  cals. 

1 teaspoon 15  cals. 

1 tablespoon  ...  60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas ; accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.SJ-12, 17  Battery  Place,  New  York,  N,  Y. 


Pure  refreshment 


GEO.  C.  FRYE  CO. 

OUR  DRUG  DEPARTMENT  OFFERS 
COMPLETE  FACILITIES 
TO  PHYSICIANS  AND  HOSPITALS 
BUYING  ORIGINAL  PACKAGES, 

THE  FOLLOWING  WELL  KNOWN  BRANDS 

• ABBOTT  LABORATORIES 

• PARKE-DAVIS  8C  CO. 

• LEDERLE  LABORATORIES 

• WINTHROP  CHEMICAL  CO. 

• SHERMAN  VACCINES 


I 

I 


116  FREE  ST.  PORTLAND,  ME. 


Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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. . what  the  Vikings  knew 


Deprived  of  sunshine,  the  northern 
peoples  have  long  substituted  the 
natural  vitamins  of  cod  liver  oil.  Big- 
boned, straight-limbed  races  have 
been  the  result. 

Logical  twentieth-century  heir  to 
the  classic  use  of  fresh  livers  is  Patch’s 
Cod  Liver  Oil.  Combining  pleasant 
flavor  with  proved  potency.  Patch’s 
Cod  Liver  Oil  is  easy  to  administer 
as  well  as  therapeutically  effective. 


Patch’s  Cod  Liver  Oil 

is  made  from  fresh  livers,  and  is  then 
agreeably  flavored  and  vacuum  sealed 
in  brown  bottles  to  prevent  deteriora- 
tion, insure  freshness  and  protect 
vitamin  potency. 

We  shall  be  glad  to  send  you  a 
free  sample  of  Patch’s  Cod  Liver  Oil 
for  clinical  trial. 


THE  E.  L.  PATCH  COMPANY 


BOSTON,  MASS. 


I 

I TIIK  K.  I..  PATCH  COMPANY, 

. Stoneham,  I*.  O.. 

I Boston.  Mass.  Dept.  J.M.M.  13 

I Gentlemen  : Please  send  me  a sample  of  Patch’s  Cod  Liver 

I Oil  and  literature. 

I Dr 

I Address  


I City  State  1 

I 1 
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THE  CHILDREN’S 
HOSPITAL 

PORTLAND,  MAINE 

is  prepared  to  make  to  order  all 
kinds  of  Orthopedic  braces,  cor- 
sets, trusses,  celluloid  and  leather 
appliances.  Plans  and  measure- 
ments should  be  sent  direct 

to  the 

Superintendent 
of  the  Children’s  Hospital 
68  High  Street 
Portland,  Maine 


16,000 


Since  1902 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These  Doc- 
tors save  approximately  50%  in  the 
cost  of  their  health  and  accident 
insurance. 


$1,500,000.00  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fessional 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 
Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 

Omaha  - - - Nebraska 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization. 
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Ragweed-Pollen  Survey  in  Maine  for  1937^ 

By  Charles  B.  Sylvester,  ]\I.  l).,f  and  O.  C.  Durham:}: 
Portland,  Maine,  and  Xortli  Chicago,  Illinois 


Onr  chief  motive  in  making  a survey  of 
atmospheric  pollen  in  i\Iaine  was  to  promote 
a campaign  for  intelligent  eradication  of  the 
weeds,  Imt  the  data  will  doubtless  prove  of 
value  to  jdiysicians  engaged  in  preventive 
treatment  and  to  victims  of  ragweed  hay 
fever  who  wish  to  find  a favorable  refuge. 
We  hope  that  this  report  will  be  the  means  of 
a wider  ap})reciation  of  the  buoyancy  of  rag- 
weed pollen,  which  often  rides  at  heights  of 
several  thoiisand  feet  and  is  carried  for  hun- 
dreds of  miles.  In  Maine,  as  well  as  in  other 
states,  there  have  been  spasmodic  efforts  by 
towns,  counties  and  districts  to  destroy  rag- 
weed. These  righteous  endeavors  would  have 
b(‘en  more  effective  if  the  magnitude  of  the 
problem  had  been  better  understood  and  if 
there  had  been  co-ordination  of  effort  on  a 
larger  scale. 

The  geography  of  Maine  must  be  noted  in 
order  to  see  that  the  state  is  remarkably 
isolated  by  seashore  and  forested  mountains 
where  no  ragweed  can  originate.  The  boun- 
daries of  the  state  are  largely  protective,  and 
it  is  apparent  that  no  state  in  the  ragweed 


area  east  of  the  Rocky  Mountains  and  north 
of  Florida  could  so  easily  maintain  a quaran- 
tine against  ragweed  pollen. 

Not  oidy  does  Maine  have  its  very  long 
ocean  shore  to  the  south  and  east,  but  it  has  to 
the  west  the  White  i\[ountains,  continued  in  a 
long  mountainous  range  across  the  northwest 
of  the  state.  The  extensive  forest  areas  of 
Blaine  arc  also  situated  in  the  west,  north- 
west, north  and  in  the  eastern  margin  of  the 
state.  ITie  vulnerable  border  is  evidently  the 
southwest,  between  the  coast  and  the  \Vhite 
Mountains.  On  the  northeast.  New  Bruns- 
wick is  adjacent,  sparsely  settled,  with  few 
lines  of  communication,  and  usually  with 
westerly  winds.  Also  it  may  be  that  there  is 
more  frugal  farming,  with  fewer  neglected, 
unculti\ated  ffehls.  Whatever  reason  is  as- 
signed, our  survey  evidences  little  dissemina- 
tion of  pollen  across  the  Canadian  border. 

It  is  interesting  to  note  that  ragweed  ap- 
pears to  have  been  introduced  along  the  more 
frequented  lines  of  travel.  A theory  has  been 
advanced  that  railway  cars  and  automobile 
tops  with  their  ridged  edges  were  carriers  of 


* Reprinted  from  The  New  England  Journal  of  Medicine,  September  22,  1938. 
t Consultant  in  allergy,  Maine  General  Hospital,  Portland. 
t Chief  botanist,  Abbott  Laboratories,  North  Chicago. 
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pollen  from  distant  states.  The  more  likely 
explanation  is  that  the  inc-reasing-  nnniber  of 
small  farms,  gardens  and  roadside  ditches 
furnish  ideal  cnltiire  beds  for  ragweed  and 
are  thus  a local  source  of  air  contamination. 
These,  with  the  })ollen  broiight  in  by  prevail- 
ing westerly  winds,  acconnt  for  onr  hnding  of 
a relatively  bigh  incidence  of  pollen  in  the 
sonthwestern  part  of  the  state. 

in  his  nation-wide  atmospheric  pollen 
studies  one  of  ns  (O.  C.  Ih^)  exposed  pollen 
slides  (hiring  and  1935  at  Ihir  Harbor 

and  at  Upper  I )ani  on  the  Kangeley  Lakes, 


Figure  1.  Map  of  Maine,  shoxoing  the  xnountam- 
ons  boundaries  and  heavily  forested  areas. 


also  in  1935  at  Eastport.  One  of  us  (C.  B. 
kS.)  exposed  slides  in  Portland  during  August 
and  September,  193 (>,  but  we  afterward  de- 
cided that  the  slielter  which  had  been  used 
was  not  suitable,  so  a plan  was  arranged  for 
a cooperative  study  in  1937.  Dr.  George  11. 
(’ooinbs,  director  of  the  IMaine  Bureau  of 
Health,  was  immediately  concerned  in  the 
success  of  such  an  air  survey,  and  wished  to 
make  it  state-wide  in  extent.  The  bureau  fur- 
nished the  expense  of  necessary  material,  and 
the  labor  in  placing  and  collecting  slides. 
The  selection  of  receiving  stations  was  made 


with  the  purpose  of  securing  data  from  ditfer- 
ing  representative  areas,  such  as  the  coast 
with  its  islands  and  headland  resorts,  the 
central  and  northern  farming  section,  the 
cities  and  the  extensive  forests.  However,  it 
was  obvious  that  we  should  make  tests  only 
where  people  are  present  in  reasonable  num- 
bers in  August  and  September. 

Ivag’Aveed  counts  having  been  piiblished  for 
Rangeley  Lakes,  Eastport  and  Bar  Harbor, 
these  important  points  were  not  again  in- 
cluded. The  regions  first  checked  on  the  map 
of  iMaine  were  Aroostook  County,  IMoosehead 
Lake,  the  deeply  indented  coast  to  the  east  of 
the  Kennebec  outlet,  the  Penobscot  Bay 


Figure  2.  United  States  Weather  Bureau  instru- 
ment shelter  at  Portland.  The  block  holding  the 
slide  x'ests  on  the  bar  under  the  shelter. 

shores  and  the  more  heavily  populated  south- 
western corner  of  the  state.  The  stations 
tinally  placed  were  those  at  Prescpie  Isle, 
Greenville,  Poland  Spring,  Augusta,  Ma- 
chias,  t'amden,  Southport,  Portland  and 
York.  C'amden  is  omitted  from  our  tabula- 
tions as  it  did  not  (pialify  for  the  entire 
season;  its  exposed  slides  showed  a low  count 
consistent  with  that  of  the  other  shore  towns. 

Erom  previous  clinical  observations  we  ex- 
pected the  season  to  begin  August  10.  How- 
ever, to  check  u|)  our  accuracy,  we  made  our 
exposure  August  8,  and  daily  thereafter  for 
fifty  days.  Results  showed  August  10  to  be 
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parly  enough  for  the  first  exposure.  Uniform 
directions  were  given  with  each  box  of  slides 
for  the  proper  handling  without  contamina- 
tion. The  slides  were  coated  with  a thin  film 
of  white  vaseline  and  labeled  with  the  station 
and  consecutive  dates.  They  were  exposed  in 
a horizontal  })osition,  held  in  an  ordinary 
clothes-pin  clip  fastened  to  a base.  Protec- 
tion from  rains  was  afforded  by  a roof  only. 
Slides  were  changed  each  morning.  We  took 
the  precaution,  as  a proof  of  technic  and  iden- 
tity, to  have  each  pollen-receiver  photo- 


Figure  3.  Shelter  used  for  the  pollen  slides 
exposed  on  the  State  House  at  Augusta. 

graphed,  close  up  and  distant,  showing  the 
elevation  and  freedom  from  lateral  con- 
tamination and  air  deflection.  The  custody 
and  care  of  the  slides  were  placed  in  the 
hands  of  authorized  observers  at  weather  bu- 
reaus, fire  stations,  a state  sanatorium,  a state 
normal  school,  a C.C.C.  camp,  the  state 
capitol  and  two  resort  hotels. 


Figure  4.  Pollen  sxirvey  station  at  Nordhern 
Maine  Sanatorium,  Presque  Isle,  Aroostooh  County. 
Note  shelter  on  top  of  huilding. 


Counting  was  done  by  a standard  method 
used  by  Durham-  in  his  nation-wide  studies: 
contiguous  microscope  fields  in  five  separated 
paths  across  the  width  of  the  slide,  approxi- 
mately an  area  of  1.8  sq.  cm.  All  slides  were 
counted  by  our  technicians  in  Portland  and 
rechecked  by  one  of  us  (O.  C.  D.). 

Contamination  of  the  air  with  pollen  de- 
])ends  on  two  main  factors  : pollen  production 
and  pollen  distribution.  For  abundant  pro- 
duction there  miist  be  a reasonably  large  acre- 
age of  either  waste  land  or  farm  land  devoted 
to  cereals.  The  character  of  the  soil,  the 
amount  of  rainfall  and  the  average  tempera- 
ture also  have  much  to  do  with  the  matura- 
tion of  the  pollen  crop.  Distribution  of  the 
matured  pollen  depends  mostly  on  wind  cur- 
rents. Convection  currents  are  mostly  respon- 
sible for  lifting  the  pollens  to  the  higher  alti- 
tudes and  lateral  currents  for  long-distance 
transjiortation.  Thus  while  a giA^en  locality 
may  be  entirely  free  from  local  growths  of 
ragweed  because  of  unfavorable  soil,  or  occu- 
pancy of  the  land  by  gnass,  fon'sts  or  build- 
ings, the  air  may  be  periodically  or  continu- 
ously contaminated  l)y  pollen  brought  in  by 
the  Avind.  The  air  of  a large  city  is  polluted, 
eA’en  in  the  business  and  best  residential  sec- 
tions, by  pollen  produced  in  vacant  lots,  in 
the  subdivisions  and  on  adjacent  farm  lands. 
An  undisturbed  forested  area  Avithin  fifty 
miles  of  an  agricultural  area  Avill  experience 
])eriodic  showers  of  ragAV'ced  pollen  during 
the  ragAA'eed  season  Avhen  strong  Avinds  blow 
directly  from  the  agricultural  to  the  forested 
area.  The  small  town  or  city  Avhich  does  not 
liaA’c  subdiA’isions  gets  its  pollen  from  sur- 
rounding agricultural  lands  or  in  some  cases 
from  distant  AA-eedy  areas. 

IMuch  of  the  essential  data  obtained  in  the 
1987  suiwey  Avill  be  found  in  Table  1,  in 
which  are  included  for  purposes  of  com- 
parison awerage  figures  for  Xcav  York  City 
and  Boston,  as  aa’oII  as  counts  made  in  1934 
and  1935  at  Bar  TTarbor,  Eastport  and  Upper 
Dam.  TTay-fever  symptoms  may  be  exjieri- 
enced  Avhen  the  pollen  count  is  less  than  25, 
but  25  has  been  chosen  as  a minimum  figure 
for  counting  the  nundAer  of  hay-fever  days  in 
a given  locality.  For  purposes  of  comparison 
any  reasonalile  figure  would  do.  The  total 
count  is  obtained  by  adding  the  figures  for 
each  day  through  the  season.  The  ‘^h-ag'AA'eed 


264 


Maine  Medical  Journal 


Table  1.  Ragweed  Pollen  Counts  in  Different  Localities. 


Number  of 

Highest 

Total 

Rag- 

City 

Population 

Hay-Pever 

Count  for 

Ragweed 

weed 

Days 

One  Day 

Count 

Index 

Portland  

18 

114 

1,225 

25 

York  

2,532 

5 

78 

348 

8 

Southport  

412 

5 

65 

369 

8 

Poland  Spring  

580 

11 

75 

788 

16 

Augusta  

6 

57 

573 

9 

Machias  

1,853 

2 

39 

250 

4 

Greenville  

1,614 

3 

46 

223 

4 

Presque  Isle  

6,965 

0 

14 

84 

1 

Bar  Harbor  

4,486 

5 

76 

426 

8 

Eastport  

3,466 

4 

43 

280 

6 

Upper  Dam  (Rangeley  Lakes)  

78 

1 

69 

139 

2 

New  York  City  

27 

337 

1,675 

39 

Boston  

10 

140 

790 

15 

index”  is  figured  on  tlie  same  basis  as  was 
used  in  a previous  nation-wide  evaluation  of 
hay-fever-resort  areas.  On  tbis  arbitrary 
scale,  some  mid-western  cities  have  index  fig- 
ures of  100  or  more.  Examples  follow:  Buf- 
falo 100,  Indianapolis  124,  Toledo  96,  Chi- 
cago 74.  The  figure  is  obtained  by  assigning- 
one  point  for  each  day  when  the  count  reaches 
or  exceeds  25,  one  point  for  each  100  grains 
of  pollen  on  the  day  of  the  highest  count  and 
one  point  for  each  200  grains  of  pollen  in  the 
seasonal  total. 

The  focus  of  local  atmospheric  ragweed- 
pollen  contamination  in  Maine  would  seem  to 
be  in  the  agricultural  area  of  the  southwest- 
ern part  of  the  state.  Portland  is  really  the 
only  point  studied  where  the  ragweed  prob- 
lem approaches  in  severity  that  of  the  large 
cities  of  the  central  and  eastern  states.  In 
Portland  a considerable  part  of  tbe  pollen  is 
probably  from  vacant  lots  and  untenanted 
snbdivisions,  although  ragweeds  will  be  found 
along  public  roads  and  in  gardens  at  some 
distances  into  the  more  rugged  portions  of 
the  state. 

An  annual  total  fall  of  less  than  500  rag- 
weed-pollen grains  may  be  considered  a very 
good  record,  but  there  is  no  guaranty  that 
favorable  conditions  will  continue  without 
active  measures  for  control  of  ragweed. 
Many  localities,  which  were  once  entirely 
free  from  atmospheric  contamination,  have 
become  badly  contaminated  in  the  coiirse  of  a 
few  years  because  of  utter  neglect  of  adjacent 
gardens  and  fields.  In  the  agricultural  sec- 
tion of  the  central  states  ragweed  control  is  a 
practical  impossil)ility,  but  in  a district 
where  the  acreage  of  tilled  land  is  small,  or 
the  land  kept  free  of  weeds,  cooperative  en- 


deavor could  result  in  decided  reduction  of 
the  pollen  content  of  the  air. 

A noticeable  feature  of  the  behavior  of  the 
1937  ragweed  season  in  Maine  is  the  three 
periods  of  atmospheric  contamination  (Fig. 
5).  The  first  occurred  alx)ut  August  20,  with 
almost  a maximum  count  in  Portland,  York 
and  Southport.  The  second  and  heaviest  pe- 
riod of  high  concentration  occurred  during 
the  first  week  of  September,  with  maximum 
counts  at  all  stations.  A minor  flare-up  oc- 
curring on  September  15  was  particularly 
evident  at  Portland,  Augusta  and  Poland 
S})ring,  but  was  felt  at  all  stations.  It  seems 
quite  evident  that  these  three  showers  were 
state-wide.  The  wind  velocity  at  the  various 
stations  at  the  time  of  these  three  showers 
was  not  particularly  high,  but  a careful  study 
of  the  records  shows  that  the  prevailing  wind 
direction  throughout  the  state  on  August  20 
was  west,  and  on  September  2 and  15  south 
or  southwest.  It  would  seem,  then,  that  the 
})ollen  showers  can  be  accounted  for  on  the 
basis  of  wind  direction  rather  than  wind 
velocity. 


Figure  5.  Ragweed  pollen  season  of  W.37  at  Port- 
land. The  three  periods  of  state-wide  atmospheric 
contamination  are  clearly  shown  in  this  record. 
The  scale  refers  to  the  numher  of  ragweed  pollen 
grains  found  on  an  area  approximately  1.8  sq.  cm. 
on  each  slide. 
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The  time  of  maximum  pollen  production 
in  Maine  coincides  very  well  with  that  in 
adjacent  eastern  states.  The  climax  on  Sep- 
tember 2 coincides  with  the  date  of  highest 
ragweed  pollen  incidence  in  1937  in  New 
York  City.  As  an  example  of  the  abundant 
evidence  in  this  study  of  pollen  transport,  we 
may  cite  the  following  facts:  The  slides  were 
exposed  in  Poland  Spring  on  a tower  120  ft. 
high.  There  is  little  local  growth  of  rag’weed, 
yet  on  September  2,  3 and  4 and  again  on 
Sej)temher  15,  the  count  at  Poland  Spring 
vari('d  from  54  to  75.  Between  these  two 
waves  the  concentration  at  Poland  Spring 
drop])ed  to  5 and  6 and  in  one  instance  to  0. 

The  surprise  of  our  survey  lies  in  this  : the 
cities  have  more  atmospheric  ragweed  pollen 
than  has  the  country.  Within  a dozen  miles 
of  Maine’s  largest  city  can  be  seen  acres  of 
neglected  fields  with  a bountiful  crop  of  rag- 
weed and  little  else,  while  in  the  rich  agricul- 
tural Aroostook  County,  tillage  land  is  too 
valuable  to  neglect.  Our  survey  shows  that 
Aroostook  County  has  the  lowest  ragweed 
count  in  the  state.  Most  soils,  if  not  made  to 
produce  crops,  will  produce  ragweed.  It  is 
evident  that  soils,  like  human  beings,  sbould 
b('  kept  busy. 

There  is  an  astonishing  ignorance,  even  in 
the  medical  profession,  of  the  identity  of  the 
growing  ragweed.  It  is  so  common  and 
homely  and  generally  dust-covered  that  it  is 
unrecognized.  Attention  should  be  called  to 
the  under  surface  of  the  blossoms  of  the 
maturing  plant,  with  its  thousands  of  tiny 
yellow  anthers  bursting  with  pollen.  The 
enormous  pollen-producing  power  of  the  rag- 
weed should  be  understood.  Photographs 
have  been  published  of  the  ragweed-lined 
sidewalks  of  (Cleveland,  Ohio,  which  has  an 
atmospheric  load  measured  in  tons  of  pollen. 
The  back  yard  and  the  roadside  and  edges  of 
sidewalks  are  commonly  beds  of  rag’weed.  The 
])ublic  must  learn  to  ap])reciate  the  unseen 
atmospheric  load  of  pollen  and  the  ubi(piitous 
ragweed.  The  seeds  remain  viable  for  many 
years,  ready  to  spring  up  in  every  break  in 
tbe  soil.  Vacant  lots,  back  yards,  gardens, 
roadsides  and  neglected  fields  offer  a thou- 
sand opportunities. 

Maine  places  “Vacationland”  on  its  auto- 


mobile plates,  and  the  state  is  filled  with 
summer  camps  for  boys  and  girls.  It  sbould 
])i'otect  its  reputation  as  a healtb  resort.  It 
has  every  natural  advantage.  IMany  seek  free- 
dom from  hay  fever,  and  many  claim  to  find 
it  at  mountain  and  shore  resorts.  On  strict 
analysis,  this  freedom  is  found  to  be  actually 
relative,  with  some  clinical  manifestation, 
even  if  so  temporary  or  slight  as  to  be  happily 
forgotten.  The  public  sbould  learn  that  not 
‘Ylimate”  but  pollen  pollution  of  tbe  air 
causes  hay  fever.  We  cannot  repeat  too  often 
that  ragweed  has  only  a nuisance  value.  It  is 
always  a pest,  can  be  notbing  but  a pest,  and 
is  in  this  state  the  sole  cause  of  late  summer 
and  fall  hay  fever. 

The  survey  and  report  of  a public-health 
nuisance  should  be  followed  by  rational  sug- 
gestions for  its  eradication.  Ragweed  is  an 
annual,  and  therefore  its  roots  do  not  rexpiire 
removal.  Along  tbe  roadsides  and  in  fields  it 
can  easily  be  cut,  and  must  be  burned  or 
otherwise  destroyed  to  prevent  maturing  of 
the  pollen.  Local  destruction  of  ragweed, 
however  thorough,  must  have  adjacent  coop- 
eration, which  in  Maine  should  extend  to  the 
whole  state. 

We  have  shown  the  necessity  for  some 
knowledge  of  geography  to  explain  the  pre- 
valence and  distribution  of  ragweed,  some 
knowledge  of  agriculture  and  soils,  some 
knowledge  of  botany,  some  understanding  of 
wind  currents.  There  is  left  the  understand- 
ing of  human  nature,  and  the  cultivation  of 
its  intelligence  to  secure  a concerted  cam- 
paign in  eradication.  The  enthusiasm  of 
health  resorts  or  towns  and  the  zeal  of  local 
service  clubs  may  be  commended  as  examples 
of  ]mblic  spirit,  Imt  must  be  well  advised  to 
secure  cooperation  in  factual  residt. 

Air  pollution  by  rag’weed  pollen  is  a men- 
ace to  public  health.  Should  not  its  destruc- 
tion become  a proper  function  of  the  state 
health  bureau?  Would  not  eacli  bouseholder 
or  tenant  destroy  bis  own  weeds  rather  than 
have  the  health  board  direct  public  attention 
to  the  nuisance  ? Destruction  is  advised 
])i’ior  to  August  1.  If  neglected,  should  not 
health  officers  be  empowered  as  with  other 
health  nuisances  to  destroy  such  pests  at  the 
expense  of  the  owner  ? A sentiment  can  be 
built  up  which  would  make  the  public  rag- 
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Aveed-conscious,  and  which  woidd  discredit 
neglect  in  its  destruction. 

Summary 

Owing  to  the  geographical  position  of  the 
state,  Avith  its  more  or  less  protectiA’e  boun- 
daries against  ragAA’eed,  Maine  should  be  a 
good  proA’ing-ground  for  a concerted  cam- 
paign of  eradication.  A pollen  SAirvey  aa^rs 
first  necessary.  Beginning  August  8,  1937, 
slides  were  exposed  for  each  of  fifty  days  at 
nine  authorized  receiving  stations  in  cities, 
farming  toAAuis,  mountains  and  seashore,  and 
Avere  carefully  counted.  Maps,  graphs,  and 
tabulations  accompany  the  text.  Air  currents 
as  distributing  agents  were  stiidied.  Weather 
bureaus  and  forest  wardens  contributed  to 
the  success  of  the  survey  in  furnishing  data 
of  storms,  Avind  directions  and  velocities.  A 
loAV  ragweed  count  Avas  found  in  nearly  the 
AA’hole  state,  a negligible  amoAuit  in  agricul- 
tAU’al  xiroostook  County ; the  highest  count, 
comparable  Avith  that  of  neighboring  states, 
Avas  in  the  southAvest  corner,  Avhich  does  not 
have  any  mountain-forest  barrier. 

KagAveed  pollinosis  is  rated  as  an  air- 
polhition  problem  for  boards  of  health.  An 
appeal  is  made  for  intelligent  state-Avide 
cooperation  in  eradication. 
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Footnote.  For  fourteen  years  uniform  studies 
of  the  pollen  content  of  the  air  have  been  made  by 
O.  C.  Durham  of  Abbott  Laboratories  in  collabora- 
tion AV'ith  the  United  States  AVeather  Bureau.  The 
error  of  the  old  notion  about  frost  marking  the 
end  of  the  ragweed  hayfever  season  is  shown  this 
year  in  the  Great  Lakes  area  by  the  abrupt  ter- 
mination of  ragweed  pollination  ten  days  earlier 
than  usual,  when  there  were  excessive  rains  and 
cool  weather  in  September  before  any  frost  oc- 
curred. Excellent  development  of  vegetation  dur- 
ing June  and  July  in  the  north  central  states 
promised  the  most  severe  ragweed  hayfever  year 
on  record,  but  adverse  weather  conditions  during 
the  time  of  pollination  held  the  aerial  distribution 
of  pollen  in  the  north  central  and  Great  Lakes 
area  to  about  the  average  amount.  On  the  eastern 
seaboard  the  season  was  the  heaviest  on  record. 
At  Boston,  Philadelphia,  and  AVashington,  the 
total  exceeded  that  of  any  previous  year,  with  the 
greatest  increase,  about  50%,  at  Boston. 

For  the  season  of  1938  in  Alaine,  slides  were 
exposed  for  the  fifty-day  season  at  Houlton,  Rock- 
land, Rangeley,  Poland  Spring,  and  Speckle  Moun- 
tain in  Grafton.  The  greater  abundance  of  grow- 
ing ragweed  was  marked  in  Maine,  as  noted  by 
Durham  on  the  whole  Atlantic  seaboard.  A com- 
plete report  of  pollen  distribution,  including  com- 
ment on  hurricane  effect,  Avill  be  made  later. 

C.  B.  S. 
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REPOKT  OF  A CASE 

By  Allan  J.  Stincii field,  M.  D.,  Skowhegan,  Maine 


A cervical  rib  or  an  abnormal  position  of 
the  scalenus  anterior  muscle  may  cause  a 
syndrome  consisting  of  pain  in  the  shoulder 
above  the  clavicle  or  along  the  medial  aspect 
of  the  forearm ; nerve  disfunction  in  the  arm, 
such  as,  paraesthesia,  hyperaesthesia  and 
anaesthesia  with  atrophy  of  the  small  muscles 
of  the  hand  which  are  supplied  by  the  ulnar 
and  median  nerves.  The  pain  is  aggravated 
by  rotation  of  the  head  toward  the  affected 
side.  In  more  severe  cases,  pressure  on  the 


a cervical  rib  on  the  brachial  plexus  and  sub- 
clavian artery.  The  embryonic  formation  of 
these  supernumerary  ribs  is  attributed  by 
Jones  to  a conflict  between  forming  plexuses 
and  ribs.  Due  to  the  fact  that  the  vertebral 
column  grows  faster  than  the  body,  the  nerves 
which  supply  the  extremities  leave  the  cord 
at  an  oblique  angle  as  is  shown  by  all  the 
major  plexuses. 

The  illustration  shows  the  relation  between 
the  cervical  rib,  the  brachial  plexus  and  the 


subclavian  artery  causes  diminution  of  pulse, 
numbness,  coldness  and  formication.  Turn- 
ing the  head  toward  the  affected  side  or  eleva- 
tion of  the  chest  may  cause  further  circu- 
latory disturbances  resulting  in  obliteration 
of  the  pulse. 

Historically,  we  And  that  the  founders  of 
the  science  of  anatomy,  Galen  and  Vesalius, 
described  cervical  ribs.  In  1860,  Wilshire 
described  symptoms  produced  by  pressure  of 


scalenus  anterior  muscle.  Extension  or  ten- 
sion on  the  scalenus  anterior  muscle  causes 
pressure  to  be  applied  to  the  subclavian 
artery  and  brachial  plexus  which  cannot  be 
displaced  posteriorly  because  of  the  unyield- 
ing cervical  rib.  The  incidence  of  cervical 
ribs  as  shown  by  Adson  and  Coffey^  at  the 
IMayo  Clinic  was  0.056%  or  303  cases  in 
540,413  patients.  Other  estimates  of  the 
incidence  of  cervical  ribs  vary  between  0.03 
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and  0.1%.  More  frequent  roentgenological 
study  by  the  general  practitioner  would 
])rol>ably  reveal  that  the  incidence  of  the 
cervical  rib  is  considerably  higher  than  even 
the  highest  hgnres  quoted.  They  arc  l)ilateral 
in  ()7%  to  80%  of  cases.  In  Adson  and 
Cotfey’s  series  the  ribs  were  somewhat  more 
common  on  the  left  than  on  the  right  but 
were  more  frequent  bilaterally.  Fifty-five 
per  cent  of  the  cervical  ribs  were  discovered 
accidentally.  They  were  symptomless.  In  one- 
third  of  the  cases,  the  symptoms  were  mild  as 
in  the  case  to  be  reported.  Diagnosis  rests 
mainly  with  the  roentgenologist  and  may  pre- 
sent some  difficulty  as  the  ribs  may  be  small 
and  not  easily  recognized.  The  Ireatment  in 
mild  cases  consists  of  rest  for  the  arm  with 
heat  locally  and  an  adequate  diet  containing 
large  quantities  of  the  antinenritic  Vitamin 
H.  Foci  of  infection  should  be  eliminated  in 
order  that  the  injured  neiwe  should  not  be 
adversely  effected  by  toxins.  In  the  more 
severe  cases,  tenotomy  of  the  scalenus  an- 
terior muscle  at  its  insertion  on  the  first  rib 
will  give  prompt  relief.  It  is  now  believed 
that  the  technique  of  Adson  and  Coffey, 
which  is  that  of  sectioning  the  scalenus  an- 
terior muscle,  is  preferable  to  the  older 
method  of  removing  the  rib. 

'I’liis  same  syndrome  has  been  reported 
when  there  were  no  cervical  ribs  present. 
Ochsner,  Gage  and  DeBakey"  observed  six 
cases  with  the  typical  symptoms  of  coni])res- 
sion  of  the  plexus  and  the  artery  in  the 
absence  of  the  cervical  rib;  all  in  females. 
Ochsner  observes  that  this  syndrome  is  a 
definite  entity  which  is  identical  with  that  of 
the  cervical  rib.  The  compression  may  be 
due  to  the  abnormally  low  position  of  the 
shoulder,  to  the  high  fixation  of  the  sternum 
and  ribs,  to  the  low  origin  of  the  brachial 
plexus  and  to  the  elevation  of  the  first 
thoracic  rib  due  to  the  spasm  of  the  scalenus 
anterior  muscle.  Four  of  their  cases  were 
-operated  on  by  resection  of  the  lower  portion 
of  the  scalenus  anterior  muscle  with  complete 
relief.  CarroF  reported  complete  relief  was 
obtained  in  one  case  by  the  same  method. 

Case  Report 

i\rrs.  X,  age  sixty,  complained  of  “arthri- 
tis” in  left  shoulder  and  arm  for  two  months’ 


duration.  It  consisted  of  a continuous  dull 
ache  which  extended  along  the  upper  border 
of  the  left  trapezius  muscle  to  the  point  of  the 
shoulder,  over  the  deltoid  muscle  with  a 
smarting  sensation  at  its  insertion.  Tender- 
ness was  present  at  the  insertion  of  the 
deltoid.  Work  tended  to  increase  discomfort. 
A sudden  weight  on  the  left  arm  aggravated 
the  pain  and  at  times  seemed  to  paralyze  it. 
Some  days  she  was  bothered  all  the  time  and 
on  others  not  at  all.  Local  application  of  heat 
relieved  the  pain.  The  only  paraesthesias 
noted  were  the  burning,  prickling,  and  sore- 
ness at  the  insertion  of  the  deltoid.  Patient 
com})lained  of  occasional  joint  pains  in  other 
parts  of  the  body.  An  abscessed  tooth  was 
removed  three  weeks  before  the  patient  came 
to  my  ofiice.  The  diet  of  the  patient  seemed 
adequate. 

Previous  illnesses  included  most  of  the 
common  diseases,  arthritis  of  the  fingers  and 
several  abdominal  operations.  Venereal 
disease  was  denied. 

Examination  locally  revealed  skin  tem- 
})eratur('  to  be  normal,  no  gross  atrophy  of 
muscles  of  arm  or  hand  and  moderate  ten- 
derness at  insertion  of  the  left  deltoid  muscle. 
The  biceps  jerk,  the  triceps  jerk  and  knee 
jerk  were  equal  and  active.  Xo  Habinski  or 
Hoffman.  Grossly  there  was  no  muscle  weak- 
ness. Neither  was  there  any  loss  of  sensation 
to  pain  or  temperature.  The  pulse  in  the  two 
wrists  were  equal  and  not  changed  by  moving 
the  head.  The  blood  pressure  in  the  two  arms 
was  equal  and  unaffected  by  position  of  the 
head.  Kahn  and  Hinton  tests  were  negative. 
The  Ifiood  count  was  within  nonnal  range, 
'file  urine  was  also  normal.  X-rays  of  the  cer- 
vical region  were  taken  and  revealed  bilateral 
ril)s  extending  for  three  centimeters  from 
the  upper  border  of  the  seventh  cervical  ver- 
tebra. The  left  shoulder  joint  was  entirely 
free  of  any  arthritic  changes.  The  fact  that, 
in  this  patient,  the  cervical  ribs  are  short  ac- 
counts for  paraesthesias  and  pain  only  along 
the  course  of  the  upper  nerves  in  the  brachial 
plexus,  namely,  the  fifth  and  sixth  cervical 
nerves.  It  also  accounts  for  the  fact  that 
there  were  no  circulatory  disturbances. 

Treatment  in  this  case  resolved  itself  into 
putting  the  arm  at  rest,  applying  heat  and 
mild  counter-irritants,  mild  massage  and  diet 
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supplemented  by  Vitamin  B.  (One  yeast 
cake  a day  for  eight  weeks.)  Clinical  im- 
provement was  noted  and  continued  until  the 
patient  resumed  heavy  work. 

Summary 

1.  The  scalenus  anterior  muscle  either 
with  or  without  an  anomalous  cervical  rib 
may  cause  pressure  symptoms  on  the  brachial 
plexus  and  the  siibclavian  artery. 

2.  Tenotomy  of  the  scalenus  anterior 


muscle  will  relieve  the  s^ynuptoms  if  medical 
treatment  is  not  adequate. 

3.  A case  with  small  cervical  ribs  exhibit- 
ing pressure  symptoms  on  the  brachial  plexus 
is  presented. 
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Hospital  Atmosphere"^ 

1)V  Pearl  R.  Fisher,  R.  N.,  Superintendent,  Thayer  Hospital,  Waterville,  llaine 


By  hospital  atmosphere  we  do  not  mean 
the  prevailing  degree  of  h(*at  or  cold  emanat- 
ing from  the  heating  plant  (nor  the  humidity 
these  August  days) — nor  the  odors  of  ether 
and  iodoform  so  noticeable  to  the  uninitiated. 
Put  rather — that  pervading  influence,  that 
nebulous  something,  which  surrounds  the 
patient  from  the  time  he  enters  the  hospital 
until  his  discharge.  This  may  be  favorable 
or  not,  depending  largely  upon  the  hos])ital’s 
idea  of  service,  and  how  it  is  put  into  practice. 

On  admission  the  patient  receives  his  first 
impressions.  Like  most  first  impressions, 
they  are  likely  to  be  lasting,  or  at  least  will 
influence  the  mental  reaction  of  the  patient 
during  his  stay,  and  probably  even  after  dis- 
charge. The  average  patient  would  naturally 
rather  be  well  tban  sick,  and  he  usually  enters 
the  hospital  against  his  wishes,  and  perhaps 
sometimes  against  his  judgment.  Oftentimes 
it  is  a new  and  a terrifying  experience  for 
him.  An  atmosphere  of  thoughtful  and  ])cr- 
sonal  interest  manifested  by  the  hospital  per- 
sonnel does  a great  deal  in  overcoming  any 
feeling  of  apprehension  on  his  part.  It  will 
be  much  easier  for  him  if  he  is  inade  to 
immediately  feel  that  he  is  a welcome  and 
desired  guest.  Hospitals  might  do  well  to 
imitate  hotels  in  this  res])ect.  This  attitude 
of  friendliness  and  sympathy  should  not  be 
centered  in  merely  one  department,  but  must 

* Read  before  the  1938  Annual  Meeting  of 
August  31,  1938. 


be  felt  at  the  front  door,  in  the  oflice,  over 
the  telephone,  and  carry  through  the  nursing 
service  and  the  entire  personnel  who  come  in 
contact  with  the  patient.  (And  may  1 inter- 
ject the  thought  right  here — of  the  real  value 
of  a good  telephone  voice  in  answering  in- 
quiries regarding  patients.)  Heflnite  infor- 
mation, given  in  a personal  manner,  regard- 
ing hospital  regulations  and  service  should 
be  made  an  unfailing  part  of  the  admission 
routine.  This  work  shoidd  not  be  delegated 
to  an  untrained  subordinate.  It  calls  for 
experience,  tact,  courtesy,  ami  an  understand- 
ing of  human  nature.  Bulletins  or  informa- 
tion cards,  while  of  unquestioned  value,  are 
hardly  suflicient.  A patient  will  relax  to 
hospital  routine  more  easily  if  the  dozen  or 
so  perplexing  questions  in  his  mind  can  be 
answered.  For  instance — if  he  understands 
what  the  visiting  hours  are,  that  his  relatives 
can  remain  the  day  of  the  operation,  that  he 
may  have  a telephone  in  his  room,  that  his 
])aper  will  be  brought  to  him  daily,  and  that 
it  will  be  possible  for  him  to  have  a barber  if 
desired.  Aurses  and  doctors  to  whom  hos- 
pital routine  is  so  commonjilace  sometimes 
forget  that  this  is  a strange  ex])erience  to  a 
person  who  has  never  been  in  a hospital.  The 
average  person  can  meet  diflicult  situations 
more  adequately  if  he  understands  them  be- 
forehand. A few  words  of  encouragement  to 
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a new  and  bewildered  patient  and,  perhaps 
what  is  equally  important,  to  his  anxious 
relatives,  will  go  far  in  dispelling  the  natural 
dread  of  a hospital. 

The  rigidity  of  hospital  routine  has  been 
frequently  criticised.  Undoubtedly  there  is 
some  foundation  for  this  criticism.  Even 
that  eminent  surgeon.  Dr.  Harvey  Cushing, 
found  certain  phases  of  hospital  life  disturb- 
ing, when  he,  for  the  first  time,  had  occasion 
to  experience  the  routine  as  a patient.  Un- 
doubtedly you  recall  his  article  in  which  he 
stated  that  he  found  that  food  carts  and 
surgical  carriages  made  unnecessary  noises 
going  down  the  corridor — that  being  awak- 
ened at  an  unearthly  hour  to  have  his  face 
washed,  when  he  had  absolutely  nothing  to 
do  all  day,  was  a decided  bore,  to  say  the 
least.  J!ut  it  was  the  last  straw  when  they 
took  his  trousers  out  of  his  room.  He  was 
completely  defenseless.  And  when  we  think 
of  it — wasn't  he  right  ^ And  aren’t  these 
needless  annoyances?  ^lany  noises  could  be 
easily  eliminated  with  a little  attention  to 
equipment  and  better  arrangement  of  sched- 
ules. It  should  not  be  necessary  to  awaken  a 
patient  at  an  early  hour — when  sleep  would 
be  more  beneficial  than  having  his  face 
washed  or  an  early  A.  H.  temperature  taken. 
And  why  could  not  patients’  treasured  per- 
sonal effects  be  left  with  them  ? 

An  efficient,  sympathetic  and  friendly 
nursing  staff  is  of  tremendous  importance  in 
helping  the  patient  adjhist  himself  to  his  new 
surroundings.  There  are  times  when  this 
adjustment  is  no  small  task,  and  frequently 
calls  for  tact,  diplomacy  and  patience  that  is 
monumental.  In  her  attitude  toward  the 
patient,  the  nurse  must  bear  in  mind  that  in 
her  work  she  is  dealing  with  people  who  are 
physically  and  mentally  ill.  She  must  recog- 
nize the  fact  that  the  sick  ]>erson  is  less  able 
to  cope  with  annoying  situations  and  is  apt 
to  have  strong  personal  preferences  which 
may  be  hard  to  understand.  But  the  ability 
to  understand  should  be  one  of  the  funda- 
mental qualities  of  a good  nurse.  Thought- 
fulness in  explaining  to  the  patient  and  help- 
ing him  to  understand  his  various  treatments, 
examination,  diets,  and  tests  will  do  a great 
deal  toward  making  his  hospital  stay  a pleas- 
ant one. 


Probably  nowhere  is  a friendly,  yet  order- 
ly atmosphere  more  necessary  than  in  the 
operating  room.  fSo  often  the  patient  is 
brought  into  a room  which  presents  a picture 
of  confusion.  There  may  be  unavoidable 
delay,  scurrying  about  of  attendants,  clatter 
of  instruments,  and  he  lies  there  wondering 
what  is  about  to  happen.  This  naturally  in- 
creases his  tension.  Host  of  this  confusion 
could  be  avoided  if  we  only  kept  in  mind  its 
possible  effect  upon  the  psychology  of  the 
patient;  and  the  value,  on  the  other  hand, 
of  a quiet,  orderly  operating  room  atmos- 
phere. Probably  at  no  other  time  or  place  is 
an  understanding  word  or  gesture  more  ap- 
preciated than  in  the  operating  room,  just 
prior  to  the  administration  of  an  anesthetic. 
It  is  a great  consolation  to  the  patient  to 
have  a few  friendly  words  spoken,  perhaps  a 
hand  held,  as  the  anesthetist  prepares  to 
carry  on. 

If  ever  a patient  is  thoroughly  sick  and 
miserable,  it  is  during  the  immediate  period 
of  postoperative  reaction.  Here  is  where 
thoughtful  and  attentive  ministrations  on  the 
part  of  the  nursing  service  will  be  thorough- 
ly appreciated  and  remembered.  Oftentimes 
in  the  busy  routine  of  a hospital  morning,  it 
may  be  difficrdt  to  give  recovery  patients  all 
the  desired  care,  but  it  would  seem  worth 
while,  at  least,  to  try  just  a little  harder  in 
this  respect. 

The  detail  of  giving  preoperative  and  post- 
operative care  is  an  old  story  and  needs  no 
repetition  here.  But  it  might  be  well  to  sug- 
gest from  a humane  standpoint  the  value  of 
alloying  the  patient’s  fear  of  dressings,  or 
the  removal  of  stitches,  or  other  unpleasant 
but  necessary  features  of  the  postoperative 
period. 

There  is  so  much  that  can  be  done  during 
the  period  of  convalescence,  ‘‘when  time 
hangs  heavy.”  During  this  period  the  patient 
has  an  opportunity  to  really  analyze  his 
hospital  service.  At  the  same  time  his  mind 
can  quite  easily  become  occupied  with  all 
sorts  of  imaginary  ailments.  An  alert,  inter- 
ested nurse  can  do  a great  deal  in  preventing 
a patient  from  becoming  too  introspective, 
especially  if  she  is  able  to  converse  intelli- 
gently on  any  number  of  subjects,  such  as 
books,  travel,  pictures,  or  even  better  stiU, 
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upon  any  hobbies  discovered  in  the  patient. 
She  can  see  that  be  has  interesting  books  and 
magazines  to  read.  Too  often  the  selection  of 
reading  matter  shows  woeful  lack  of  thought- 
fulness. One  cannot  expect  a husky  convales- 
cent male  to  become  interested  in  the  Louisa 
Alcott  stories,  or  at  the  same  time  a nice, 
conservative  old  lady  in  Esquire. 

Unfortunately,  most  hospitals  do  not  place 
enough  emphasis  on  the  care  of  the  convales- 
cents, naturally  the  emphasis  being  on  the 
acutely  ill.  But  with  a little  thought  and 
effort,  surroundings  can  l)e  made  pleasant, 
rooms  can  he  kept  clean,  dowers  attractively 
arranged  and  trays  made  inviting. 

It  is  good  psychology,  and  great  aid  in  the 
patient’s  recovery,  to  keep  him  in  a happy 
frame  of  mind  and  pleased  with  his  surronnd- 
ings.  This  likewise  holds  trne  of  his  relatives 
and  friends.  An  apprehensive  relative  may 
he  piit  at  ease  by  a few  words  of  friendly 
reassurance  regarding  the  patient.  Sometimes 
the  offer  of  a cup  of  tea,  or  a tray  at  lunch 
time  is  a kindly  and  appreciated  gesture. 
This  friendly,  solicitous  interest  on  the  part 
of  the  hospital  is  bonnd  to  create  a favorable 
reaction  in  the  mind  of  the  patient  and  his 
family.  It  is  the  seemingly  small,  thoughtful 


courtesies  that  often  will  he  rememhered  long 
after  the  more  significant  details  of  his  hos- 
pital experience  have  grown  hazy. 

The  aim  of  the  hos])ital  should  ho  to  sur- 
round the  patient  with  an  atmosphere  of 
friendliness  and  sympathy  and  to  assure  him 
that  the  hospital  is  interested  in  him  as  an 
individual  and  that  its  main  purpose  is  to 
give  him  the  best  possible  care.  To  achieve 
this  atmosphere  requires  the  interest  and  co- 
operation of  the  entire  hospital  organization. 
This  can  be  brought  about  only  by  proper  and 
careful  selection  of  the  personnel.  Character, 
ability,  loyalty,  background  and  a good  dis- 
position are  some  of  the  most  desirable  quali- 
ties. A personnel  with  these  qualities  soon 
develops  an  esprit  de  corps  which  is  extreme- 
ly worth  while  and  makes  for  a hospital  or- 
ganization which  is  congenial  and  efficient. 
And  this  desired  atmos])here  then  becomes 
more  of  a reality. 

The  complexity  of  hospital  life  demands 
rules  and  regulations,  hut  it  might  he  well  to 
temper  rigidity  with  flexibility,  to  interpret 
ndes  with  liberality  and  intelligence,  and  to 
(pialify  efficiency  with  human  sympathy  and 
understanding. 
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The  President's  Page 


To  THE  Members  of  the  ]\Iaine  Medical  Association: 

During  the  past  week  I have  received  several  written  comments  on  my 
last  President’s  Page  in  which  1 referred  to  the  advisability  of  more  young 
men  beginning  the  practice  of  medicine  in  the  rural  districts  of  the  State 
of  Maine.  Some  of  these  comments  were  favorable  while  others  were  in 
the  nature  of  criticism,  all  of  which  has  led  me  to  believe  that  this  subject 
warrants  further  discussion. 

One  writer  referred  to  the  unfortunate  experience  of  shoveling  his  car 
out  of  deep  snowdrifts  and  travelling  on  skiis  during  the  winter  months 
and  in  payment  for  his  services  received  vegetables  which  later  ]>roved  to 
be  a “frozen  asset.” 

This  happened  in  a small  town  in  the  northern  part  of  Maine,  and 
after  eight  months  of  this  practice  he  finally  sought  a haven  of  refuge  in 
the  mid-west  fully  convinced  that  it  was  impossible  to  earn  a living  in  the 
rural  districts  of  Maine. 

'I'his  young  man  a])parently  is  sincere  in  his  remarks  and  asks  for  the 
solution  of  this  problem,  expressing  the  hope  that  steps  will  be  taken  in  the 
near  future  to  insure  a living  income  for  a young  medical  graduate  who 
really  would  like  to  take  up  a country  practice  in  Maine. 

In  reply  to  several  similar  inquiries  I can  only  say  that  a consider- 
able part  of  my  early  practice  was  devoted  to  serving  the  country  ]ieo])le 
and  over  a ]ieriod  of  twenty-nine  years  I have  had  many  such  experiences 
as  have  been  related  above.  1 had  no  automobile,  therefore  it  was  the  horse 
that  I shoveled  out;  skiis  were  not  in  vogue  so  I finished  my  journey  on 
snowshoes  and  many  times  there  were  no  vegetables  to  spare  and  my  only 
remuneration  was  a cup  of  Red  Rose  tea  and  Washington  Pie  for 
breakfast. 

In  spite  of  these  seeming  hardships  some  of  my  happiest  hours  have 
been  sjient  among  the  country  people,  and  furthermore  I am  convinced  that 
if  the  young  professional  men  of  today  are  made  of  the  same  timber  as  that 
of  their  ancestors  there  will  lie  little  difficulty  in  solving  this  problem  which 
confronts  us  today. 

If  all  of  the  recent  graduates  aspire  to  become  leaders  among  the 
“four-hundred”  in  a few  of  the  larger  centers  and  are  unwilling  to  make 
their  reputation  in  the  rural  districts,  the  government  will  must  certainly 
take  advantage  of  this  fact  and  furnish  what  they  consider  ade(|uate  medi- 
cal care  for  those  localities  and  such  care  will  be  rendered  under  the  direc- 
tion of  the  ]K)liticians  who  are  laboring  under  the  disguise  of  humanitarians 
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Medical  and  Hospital  Service 
Insurance 

Anyone  who  lias  given  this  important  suh- 
ject  sufficient  thought  or  study  only  too  well 
appreciates  the  potejitial  complexities  in  the 
whole  situation.  If  health  insurance  be  made 
compulsory,  since  the  majority  of  patients 
would  not  voluntarily  subscribe,  a valid  ob- 
jection obtains  since  as  pointed  out  in  his 
presidential  address  before  the  New  England 
Surgical  Society  by  Er.  John  M.  Birnie  this 
would  make  for  triple  compulsion.  The  in- 
dividual is  compelled  to  take  it;  he  is  com- 
pelled to  take  a designated  doctor;  and  the 
doctor  is  compelled  to  render  the  service. 
Such  compulsion  would  seem  to  he  a most 
certain  way  to  defeat  several  fundamental 
principles  which  assure  to  the  public  medical 
care  of  the  highest  type.  The  right  of  the 
physician  to  control  the  terms  of  his  service; 
the  free  choice  of  the  physician  by  the  patient 
and  the  free  choice  of  the  hospital. 

Just  what  constitutes  true  medical  indi- 
gency remains  more  or  less  a question.  It 
cannot  be  determined  by  the  matter  of  income 
alone.  There  are  some  in  the  extremely  low 
income  groups  who  seemingly  can  and  will 
meet  obligations  far  beyond  what  a casual 
observer  might  believe  possible.  There  are 
still  in  this  country  men  and  women  whose 
cash  income  IH  small  but  who  have  yet  to 
become  objects  of  public  charity  or  graft.  In 
the  average  community  such  peo})le  have 
little  or  no  trouble  in  obtaining  medical  care. 
They  are  taken  care  of  gladly  and  willingly 
at  fees  commensurate  with  their  ability. 
Those  of  the  public  who  cannot  assume  such 
obligations  should,  in  all  fairness,  be  assisted 
by  their  local  community  or  State  through 
tax-supported  funds.  This  is  a community 
problem  to  he  aided  in  every  possible  way  by 
the  medical  and  allied  professions.  One  medi- 
cal witness,  before  the  recent  grand  jury  in- 
vestigation of  organized  medicine,  depre- 
cated, it  is  reported,  proposals  to  subsidize 
treatment  in  the  hands  of  the  general  prac- 
titioner for  people  unable  to  afford  regular 
medical  charges.  What  he  actually  did  pro- 


pose is  not  stated  but  it  woiild  seem  the  alter- 
nate would  be  that  they  become  wards  of  the 
Government,  Federal  or  Local,  subject  to  all 
the  delightful  possibilities  that  means. 

All  plans  for  medical  and  hospital  expense 
insurance — sponsored  commercially  or  through 
and  by  organized  medicine — are  designed  for 
low  and  medium  income  class  patients.  The 
average  indigent  probably  cannot  afford  the 
premiums ; obviously  those  of  means  would 
not  consider  the  indemnities  sufficient.  At 
the  annual  meeting  of  the  American  Hospital 
Association,  recently  held  in  Dallas,  an  opti- 
mistic tone  pervaded  the  conclusions  of  the 
Board  of  Trustees  which  was  submitted  to 
and  approved  by  the  House  of  Delegates  of 
that  important  organization.  With  a present 
enrollment  of  some  2,000,000  subscribers, 
with  a membership  increasing  at  the  rate  of 
a million  a year,  plans  for  hospital  services 
now  standing  approved  are  not  only  mate- 
rially aiding  in  the  payment  of  hospital  bills 
but  the  Association  feels  is  contributing  to 
the  preservation  of  the  private  practice  of 
medicine,  d'he  omission,  however,  of  any  pro- 
vision for  physicians’  fees  in  hospital  cases 
places  non-proht  hospital  care  insurance  be- 
yond the  reach  of  many  employed  workers  of 
limited  incomes.  Undoubtedly  a strong  de- 
mand exists,  it  will  become  even  more  notice- 
able, for  the  creation  of  hospital  service  plans 
embodying  this  feature  and  atlopted  to  the 
needs  and  means  of  those  of  the  low  income 
group.  The  American  Hospital  Association 
feels  if  these  plans  are  successful,  and  it 
would  certainly  seem  tliat  they  can  be  made 
so,  they  will  reclaim  a segment  of  medical 
service  even  larger  than  is  now  protected  in 
plans  of  operation. 

The  association  is  prepared  to  approve 
plans  that  meet  with  certain  stipulations, 
these  are  embodied  in  the  conclusions  to  the 
House  of  Delegates,  and  which  can  only  meet 
with  the  approval  of  organized  medicine. 
Medical  care  insurance  must  be  approached 
slowly  and  carefully,  with  much  thought  and 
study,  for  its  possibilities  if  handled  correctly 
are  of  vast  importance.  Control  of  this  serv- 
ice by  commercial  interests  will  not  be  for 
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the  best  interests  of  the  profession  or  the 
pnl)lic  it  serves.  Both  the  American  Hospital 
Association  and  tlie  American  ]\Iedical  Asso- 
ciation believes  that  the  estaldishment  of  co- 
operative })lans  for  both  services  is  certainly 
])Ossible  withont  invalidating  any  of  the  ideals 
or  principles  associated  with  medical  care 
that  are  vital.  Snrcly  a service  available  and 
possible  to  a nnmerically  large  and  important 
})ercentage  of  the  people,  which  will  enable 
it  to  meet  its  medical  and  hospital  bills,  can- 


not bnt  appeal  to  a profession  long  overbur- 
dened with  its  dispro})ortionate  share  of 
service  for  which  it  receives  little  or  abso- 
lutely nothing.  Plain  common  sense  demands 
that  we  lend  every  effort,  individually  and 
collectively,  to  those  delegated  to  further  such 
a need  for  the  benefits  accruing  the  profes- 
sion of  such  a service,  j)roperly  ])lanned  and 
])roi)crly  administered,  are  almost  beyond 
calculation. 


County  News  and  Notes 


County  Secr^etaries  Endorse 
Educational  Plan 

The  County  Secretaries  in  session  at  the  Central 
Maine  General  Hospital,  Lewiston,  on  November 
4,  1938,  voted  to  endorse  the  proposal  whereby  the 
Committee  on  Graduate  Education  map  out  a pro- 
gram of  Educational  Meetings  to  he  held  for  the 
County  Societies.  This  program  to  be  presented 
before  the  House  of  Delegates  at  the  June,  1939, 
meeting  and,  if  approved,  to  be  effective  in  the 
Fall  of  1939. 


Androscoggin 

The  regular  meeting  of  the  Androscoggin  Coun- 
ty Medical  Society  was  held  at  the  Auburn  Y.  M. 
C.  A.,  November  17,  1938,  at  8.40  P.  M. 

Following  the  business  session.  Dr.  R.  V.  N. 
Bliss  of  Blue  Hill  read  a paper  entitled  “Hospitals 
and  Laity  Take  up  the  Practice  of  Medicine  in 
Ruritania.”  This  was  one  of  the  most  interesting 
and  clear-cut  presentations  on  the  subject  this 
society  has  had  the  pleasure  of  hearing  and  was 
appreciated  by  everyone  concerned. 

Adjourned  at  10.40  P.  M. 

Respectfully  submitted, 

A.  E.  Peters,  M.  D.,  Secretary. 


Cumberland 

Jack  Spencer,  M.  D.,  Roentgenologist,  announces 
the  opening  of  an  office  at  31  Deering  Street,  Port- 
land, Maine,  in  association  with  Langdon  T.  Thax- 
ter,  M.  D. 

Doctor  Spencer,  formerly  of  Boston,  has  held 
the  following  appointments:  Assistant  Roent- 

genologist at  the  Collis  P.  Huntington  Memoriai 
Hospital,  Research  Fellow  in  Roentgenology  at 


Harvard  Medical  School,  Assistant  Roentgenolo- 
gist at  the  Massachusetts  General  Hospital,  and 
Consultant  in  Radiology  at  the  Palmer  Memorial 
Hospital  and  the  Boston  Dispensary. 


Robert  B.  Love,  M.  D..  of  Gorham,  has  recently 
been  appointed  a Cumberland  County  medical  ex- 
aminer by  Governor  Lewis  O.  Barrows. 


Portland  Medical  Club 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  October  4th,  at 
8.15  P.  M.  Twenty-six  members  were  present. 

Resolutions  on  the  death  of  Dr.  Edville  G.  Ab- 
bott were  adopted  by  the  Club. 

The  paper  of  the  evening  was  by  Dr.  Isaac  Web- 
ber and  his  subject  was  Some  Further  Observa- 
tiona  on  (toitre.  This  instructive  talk  was  illus- 
trated by  lantern  slides. 

Alice  Whittier,  Secretary. 


The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  November  first, 
at  8.15  P.  M.  Twenty-eight  members  were  present. 

Dr.  Gordon  N.  Johnson  was  eiected  to  member- 
ship. 

Resolutions  on  the  death  of  Dr.  Lester  L.  Powell 
were  adopted  by  the  Club. 

Drs.  H.  H.  Swift,  Mortimer  Warren  and  E.  H. 
Drake  were  appointed  as  the  nominating  commit- 
tee for  officers  for  1939. 

An  excellent  paper  on  The  Management  and 
Treatment  of  Lues  was  delivered  by  Dr.  Oscar 
.lohnson. 

Alice  Whittier,  Secretary. 


Your  Membership  Expires  December  31st 
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Kennebec 

The  November  meeting  of  the  Kennebec  County 
Medical  Association  was  held  at  the  Elmwood 
Hotel  in  Waterville,  Maine,  November  17,  1938. 

Clinical  Session  at  5.00  P.  M.  with  the  follow- 
ing program,  over  which  Dr.  Samuel  H.  Kagan, 
President,  presided. 

1.  Mediastinal  Tumor,  M.  Lubell,  M.  D. 

2.  Trichomas  Vaginalis,  C.  E.  Towne,  M.  D. 

3.  Atropine  in  Luetic  Keratitis,  Howard  F. 
Hill,  M.  D. 

4.  Tonsilitis-Peritonsillar  Abscess  and  Septe- 
cemia,  L.  A.  Quite,  M.  D. 

5.  Congenital  Dislocation  of  Hip,  E.  M.  Tower, 
M.  D. 

6.  Intestinal  Obstruction,  J.  G.  Towne,  M.  D. 

7.  Foreign  Body  Tumor  Caecum,  E.  H.  Risley, 
M.  D. 

8.  Lobar  Pneumonia-Empyema,  .John  O.  Piper, 
M.  D. 

9.  Perforated  Gastric  Fleer,  N.  Bisson,  M.  D. 

10.  Lateral  Sinus  Thrombosis,  F.  T.  Hill,  M.  D. 

Dinner  was  served  at  6.30  P.  M.,  followed  by  a 
business  meeting. 

W.  H.  Bunker,  M.  D.,  of  Calais,  President  of  the 
Maine  Medical  Association,  was  present  and  spoke 
of  the  doings  of  the  State  Association  and  the 
service  the  profession  is  giving  the  people  in 
Maine. 

At  the  scientific  session.  Dr.  H.  Edward  Mac- 
Mahon,  Professor  of  Pathology  at  Tufts  College 
Medical  School,  Boston,  before  presenting  his  lec- 
ture on  Bright’s  Disease,  had  a question  period 
to  bring  up  matters  pertaining  to  clinical  path- 
ology for  clarification.  To  the  question  as  to  the 
value  of  a frozen  section,  the  doctor  replied  that 
he  did  a frozen  section  only  on  breast  tumors.  He 
felt  that  frozen  section  of  uterine  scrapings  were 
not  safe  for  diagnosis.  Replying  to  the  question, 
“What  about  chronic  appendicitis?’’.  Dr.  Mac- 
Mahon  stated  that  he  believed  that  there  is  a defi- 
nite condition  of  an  active  chronic  inflammation, 
one  that  is  not  burned  out.  A healed,  scarred  ap- 
pendix is  not  chronic  inflammation.  There  may 
be  repeated  acute  attacks  in  a healed,  scarred  ap- 
pendix, and  this  is  not  chronic  inflammation.  Tak- 
ing up  the  matter  of  kidney  conditions.  Dr.  Mac- 
Mahon  brought  up  the  fact  that  the  kidneys 
became  important  after  birth,  not  in  intrauterine 
life.  He  mentioned  two  cases  of  infants  with  no 
kidneys.  Dr.  MacMahon  believes  that  the  classifi- 
cation of  kidney  diseases  should  be  based  on 
pathological  histology,  chemistry  and  clinical  co- 
operated studies.  He  divided  them  into  three 
classes: 

1.  Inflammatory  lesions  involving  all  the  glom- 
eruli— causing  “diffuse  glomerular  nephritis.”  Fo- 
cal embolic  areas  found  in  the  kidneys  in  cases  of 
infectious  endocarditis  do  not  belong  in  this  classi- 
fication. 

2.  Degenerative  lesions  involving  the  glom- 
eruli. 

3.  Diseases  involving  the  blood  vessels  of  the 
kidneys. 

Dr.  MacMahon’s  deep  interest  in  this  subject, 
resulting  from  the  years  of  special  research  and 
study  made  the  lecture  all  the  more  interesting 


and  vital  to  those  present.  This  was  another  val- 
uable contribution  to  the  post-graduate  program 
that  the  association  has  been  privileged  to  hear 
this  year,  and  which  is  resulting  in  improved  serv- 
ice to  the  community. 

There  were  40  members  and  guests  present. 

Respectfully  submitted, 

Fuederick  R.  Carter,  M.  D.,  Secretary. 


Penobscot 

1).  Weymouth,  M.  D.,  of  Brewer,  was  elected 
President  of  the  Penobscot  County  Medical  Asso- 
ciation at  the  annual  business  meeting  and  elec- 
tion of  officers  at  the  Bangor  House,  November 
15th. 

Other  officers  chosen  were:  Allan  Woodcock,  M. 
D.,  Bangor,  Vice-President;  Forrest  B.  Ames,  M. 
D.,  Bangor,  Secretary-Treasurer;  L.  .1.  Wright,  M. 
I).,  Bangor,  Delegate  to  the  Maine  Medical  Asso- 
ciation 1939  Annual  Session,  and  Asa  Adams,  M. 
D„  Orono,  member  of  the  Board  of  Censors. 

The  election  preceded  the  annual  banquet  at 
which  Frederick  T.  Lord,  M.  D.,  of  the  Massachu- 
setts General  Hospital,  Boston,  was  guest  speaker. 
Dr.  Lord  spoke  on  Pneumococcus  Pneumonia,  and 
illustrated  his  talk  with  silent  and  sound  movies. 
He  also  made  the  medical  rounds  with  members 
of  the  Association  at  the  Eastern  Maine  General 
Hospital  Tuesday  morning  at  9 o’clock,  and  con- 
ducted a clinic  and  discussion  of  cases  at  the  Hos- 
pital in  the  afternoon. 

There  were  61  present. 

Forrest  B.  Ames,  M.  D.,  Secretary. 


Piscataquis 

A meeting  of  the  Piscataquis  County  Medical 
Association  was  held  at  Dr.  Bundy’s  residence  in 
Milo  on  November  17th.  Nine  members  and  three 
guests  were  present. 

The  application  of  Burton  Sanford  Marsh  of 
Greenville  .lunction  was  read  and  he  was  elected 
to  membership. 

N.  11.  Crosby,  M.  I).,  of  Milo,  related  some  of  his 
experiences  in  the  practice  of  medicine  in  earlier 
years. 

Henry  Knowlton,  M.  D.,  of  Bangor,  spoke  on 
Basic  Facts  in  the  Treatment  of  Diabetes. 

It  was  a very  enjoyable  meeting. 

Respectfully  submitted, 

N.  II.  Nickerson,  Secretary. 


Sagadahoc 

The  regular  meeting  of  the  Sagadahoc  County 
Medical  Society  tor  October  was  held  at  the  Hotel 
Sedgwick  on  Wednesday,  October  19,  1938,  at  6.30 
p.  m. 

President  Pratt  of  Richmond,  presiding. 
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Members  present  were  Drs.  Pratt,  .Jacob  Smith, 
Stott,  Fuller,  MMnchenbach  and  Kershner. 

Guests  were  State  President  Bunker  of  Calais, 
Councilor  Ellingwood  of  Rockland,  Webb  of  Bruns- 
wick and  Owen  of  Bath. 

Minutes  of  the  last  meeting  read  and  approved. 

Applications  for  membership  of  Edwin  M.  Fuller 
and  Albert  Owen  of  Bath  were  read  and  approved 
by  the  councilors  and  unanimously  accepted  by 
the  Society. 

Survey  reports  of  A.  M.  A.  were  distributed. 

The  question  of  advisability  of  attending  physi- 
cians’ names  appearing  in  newspapers  was  dis- 
cussed and  it  was  decided  that  the  matter  could 
be  handled  without  any  formal  action  by  the 
Society. 

State  President  Bunker  spoke  on: 

1.  Graduate  Medical  education  in  Maine,  and 
the  use  of  our  own  specialists  and  leaders  for 
teaching. 

2.  The  current  attempts  to  socialize  medicine. 

3.  State  association’s  attitude  toward  Osteo- 
pathy. 

4.  County  Secretaries,  their  value  and  failings. 

5.  Malpractice. 

Councilor  Ellingwood,  recently  returned  from 
the  house  of  delegates  meeting  in  Chicago,  told 
of  the  points  of  discussion  taken,  concerning: 

1.  Adequate  Medical  Care. 

2.  Stand  taken  by  Osteopathic  convention. 

3.  Stand  taken  by  National  Medical  Society 
(negro). 

4.  Propaganda  of  Government  agencies  for  reg- 
imentation of  Medicine. 

5.  Segregating  patients  according  to  income. 

6.  Move  being  made  to  keep  politics  out  of 
medicine. 

7.  Status  of  A.  M.  A.  as  to  being  a trade  or 
educational  organization. 

Following  the  meeting  Mr.  Prescott  of  the  Win- 
throp  Chemical  Co.  presented  a moving  picture 
which  showed  some  of  the  causes  of  sterility,  male 
and  female,  and  gave  some  interesting  points  on 
diagnosis  and  treatment. 

Meeting  adjourned  at  10.30  p.  m. 

The  next  meeting  will  be  on  November  22nd, 
at  the  Hotel  Sedgwick,  Bath,  Die.,  at  6.30  p.  m. 
Dinner  and  program. 

Respectfully  submitted, 

Fh.\ncis  a.  WiNCHENn.\cn, 

Secretary. 


Somerset 

The  regular  fall  meeting  of  the  Somerset  Coun- 
ty Medical  Society  was  held  at  “Concord  Haven”, 
the  home  of  Mrs.  L.  J.  Williams,  in  Solon,  on  Oc- 
tober 18,  1938. 

The  meeting  was  called  to  order  by  President 
Walters  of  Fairfield  at  5.00  P.  M.  and  after  the 
reading  of  the  record  of  the  previous  meeting  the 
secretary  read  a letter  from  State  Secretary  Carter 
relative  to  the  Study  of  Medical  Care,  requesting 
that  the  members  get  their  papers  filled  and  sent 
in  as  soon  as  possil)le  for  October. 

The  speaker  for  this  occasion  was  Dr.  Crom- 
well, Superintendent  of  the  Central  Maine  Sanlto- 
rium  at  Fairfield,  who  gave  a very  interesting  talk 
on  the  former  conception  and  treatment  of  tuber- 
culosis as  compared  with  the  modern  treatment  of 
this  disease,  and  gave  evidence  of  what  was  being 
done  along  this  line  by  showing  X-Ray  plates  of 
the  chest  demonstrating  cases  before  and  after 


treatment.  He  also  urged  that  doctors  and  nurses 
should  be  diligent  in  their  search  for  incipient 
cases. 

He  maintained  that  if  cases  of  tuberculosis 
could  be  handled  as  other  contagious  cases,  that 
the  disease  itself  would  in  time  be  rare. 

While  the  meeting  was  in  session  the  ladies  of 
the  party  were  enjoying  contract  bridge. 

After  the  meeting  and  program  were  completed, 
and  the  meeting  adjourned,  an  excellent  dinner 
was  served  under  the  management  of  Dr.  and 
Mrs.  Ball  of  Bingham. 

We  are  indebted  to  Mrs.  Williams  who  so  kindly 
opened  her  beautiful  home  to  us  for  this  occasion, 
as  this  location  and  homey  atmosphere  enhanced 
the  enjoyment  of  all  those  present. 

MAtnucE  E.  Lokd,  Secretary. 


W a shin  gt  on 

The  annual  meeting  of  the  Washington  County 
Medical  Society  was  held  at  the  Redmen’s  Hall  in 
Dennysville,  Thursday,  October  20,  1938. 

Meeting  was  called  to  order  at  2.30  p.  m.  by  Dr. 
W.  .1.  Gilbert,  President  of  the  society. 

Minutes  of  the  last  meeting  were  approved  as 
read. 

Dr.  H.  H.  Best  of  Pembroke  read  a paper  which 
had  been  delivered  before  the  London,  England, 
Medical  Society,  by  his  son.  Dr.  Charles  Best  of 
Toronto,  Canada.  Subject,  “Insulin.”  The  paper 
was  a history  of  the  discovery  and  manufacture  of 
insulin,  also  of  the  latest  advances  in  its  use.  A 
lengthy  discussion  followed. 

Dr.  W.  H.  Bunker,  President  of  the  Maine  Medi- 
cal Association,  was  the  next  speaker,  bringing 
before  the  society  both  medical  and  legal  ques- 
tions of  vital  interest. 

After  an  animated  discussion  of  the  questions  to 
come  up  before  the  delegates  to  the  next  Maine 
Medical  convention,  a business  meeting  was  held. 

The  nominating  committee  presented  the  fol- 
lowing list  of  officers  for  the  ensuing  year  which 
was  accepted  by  the  society: 

President:  Dr.  John  T.  Metcalf  of  Lubec. 

Vice-President:  Dr.  P.  J.  Mundie  of  Calais. 

Secretary-Treasurer:  Dr.  Oscar  F.  Larson  of 

Machias. 

Censors:  Dr.  J.  A.  McDonald  of  East  Machias, 
Dr.  J.  L.  Murphy  of  Eastport,  Dr.  S.  R.  Webber 
of  Calais. 

Program  Committee:  Dr.  John  F.  Hanson  of 

Machias,  Dr.  J.  L.  Murphy  of  Eastport,  Dr.  Nor- 
man E.  Cobb  of  Calais. 

Delegate  to  Maine  Medical  Convention:  Dr. 

John  F.  Hanson  of  Machias. 

Alternate:  Dr.  James  Bates  of  Calais. 

There  were  12  members  and  three  visitors 
present. 

At  6.00  p.  m.  the  meeting  adjourned  and  was 
followed  by  a banquet  at  the  original  Allan  House. 

Respectfully  submitted, 

Oscar  F'.  Larson,  M.  D., 

Secretary. 


New  Members 

Cumberland 

B.  S.  Munro,  M.  D.,  Berlin,  New  Hampshire. 

Piscataquis 

Burton  S.  Marsh,  M.  D.,  Greenville  Junction. 
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Coming  Meetings* 


Cumberland 

Cumberland  County  Medical  Society,  Harold  V. 

Bickmore,  Portland,  Secretary. 

December  9th,  Annual  Meeting  at  the  Eastland 
Hotel,  6.45  P.  M.  Speaker,  MaxweU  E.  Mac- 
donald, M.  D.,  Boston,  Massachusetts.  Subject; 
“Emotions  and  Bodily  Changes.” 


Kennebec 

Kennebec  County  Medical  Society,  Frederick  R. 
Carter,  Augusta,  Secretary. 

December  15th,  Augusta  State  Hospital,  Dr.  A. 
Warren  Stearns,  speaker. 


* For  more  detailed  information  regarding  eoming  eount.v  meetings,  write  to  tlie  County  Secretary. 
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Lester  Lovett  Powell, 

1875-1938 

Dr.  Lester  Lovett  Potvell,  63,  widely  known  Port- 
land physician  and  World  War  veteran,  died  sud- 
denly at  his  home  in  Portland,  September  30,  1938. 

Born  in  Topsfield,  Maine,  March  24,  1875,  son  ot 
Andrew  and  Dorcas  Sears  Powell,  he  was  gradu- 
ated from  the  Maine  Central  Institute  in  1896, 
from  Bates  College  in  1900,  and  received  his  Medi- 
cal Degree  from  the  University  of  Pennsylvania 
Medical  School  in  1905. 

Dr.  Powell  practiced  medicine  in  Saco  from  1906 
to  1917.  He  was  overseas,  in  the  service  of  his 
country,  from  1917  to  1919,  and  on  his  return  came 
to  Portland  where  he  remained  until  his  death. 

He  was  a member  of  the  Cumberland  County 
Medical  Society  and  the  Maine  Medical  Association. 

He  is  survived  by  his  wife  who  was  Bertha  O. 
True  of  New  Gloucester. 


Willis  Bryant  Moulton, 

1862-1938 

Willis  Bryant  Moulton  was  born  on  July  3,  1862, 
at  Cornish,  Maine,  and  died  in  Portland,  Maine, 
on  October  8,  1938. 

When  Dr.  Moulton  was  very  young,  his  family 
moved  to  Cape  Elizabeth  where  he  attended  school. 
After  graduation  from  Cape  Elizabeth  High  School, 
he  taught  at  Falmouth  and  Cape  Elizabeth  and 
then  entered  Bowdoin  Medical  School  from  which 
he  graduated  in  1883.  Following  his  graduation  he 
practiced  medicine  for  fifty-five  years  in  Portland, 
and  except  the  first  two  years  his  practice  was 
confined  to  ophthalmology  and  otology.  He  at- 
tended clinics  in  this  country  and  studied  abroad. 

From  1886  to  1892  Dr.  Moulton  was  assistant 
surgeon  at  the  Maine  Eye  and  Ear  Infirmary.  In 
1892  he  was  appointed  Clinical  Instructor  in  dis- 
eases of  the  eye  and  ear  at  Bowdoin  Medical  School, 
in  1893  Clinical  Professor,  and  1904  to  1921  Profes- 


sor of  Ophthalmology  and  Otology.  From  1892 
until  his  death  he  was  a member  of  the  Staff  of  the 
Maine  General  Hospital. 

For  more  than  fifty  years  Dr.  Moulton  was  a 
member  ot  the  Masonic  Bodies,  the  Maine  Chari- 
table Mechanic  Association,  Portland  Medical  Club 
and  the  Maine  Medical  Association.  In  1932  he 
was  made  an  honorary  member  of  the  Portland 
Medical  Club.  In  1933  he  received  a gold  medal 
from  the  Maine  Medical  Association  in  recognition 
of  fifty  years’  service  in  his  profession.  He  was  a 
charter  member  of  the  Lister  and  Innominate,  two 
local  medical  clubs.  He  also  enjoyed  membership 
in  the  Fraternity  Club,  a literary  organization.  In 
1898  the  degree  of  A.  M.  was  conferred  upon  him 
by  Colby  College. 

Dr.  Moulton  was  a leader  in  his  profession  both 
as  a teacher  and  a clinician.  He  enjoyed  his  con- 
tact with  the  medical  students  and  showed  a 
kindly  interest  in  them.  In  his  teachings  he 
always  stressed  the  importance  of  the  relationship 
of  his  specialty  to  general  medicine.  He  was  a 
careful  operator  with  invaluable  good  judgment — 
requisites  of  a skilful  surgeon.  His  reputation  in 
the  special  department  of  medicine  to  which  he 
limited  his  practice  was  state-wide,  and  the  results 
of  his  labors  not  only  were  a credit  to  himself  but 
to  the  institutions  in  which  he  was  interested. 

Dr.  Moulton  was  a member  of  many  organiza- 
tions, but  was  especially  devoted  to  his  friends  in 
the  Lister,  Innominate  and  Fraternity  Clubs.  He 
had  a retentive  memory  and  took  keen  delight  in 
the  discussion  of  various  subjects  which  constantly 
came  up  at  their  meetings. 

In  the  spring  of  1935  he  was  disabled  with  a 
broken  leg  and  this  partially  incapacitated  him  for 
the  rest  of  his  life.  His  death  came  peacefully  at 
his  home  while  he  was  reading,  a diversion  which 
he  greatly  enjoyed,  especially  during  his  later 
years. 

In  June,  1886,  Dr.  Moulton  married  Estelle  May 
Cole  of  South  Portland.  She  died  in  January,  1937. 

Dr.  Moulton  is  survived  by  three  sons.  Dr.  Albert 
\V.  Moulton  of  Portland;  Dr.  Bryant  E.  Moulton  of 
Winchester,  Mass.;  Dr.  Manning  C.  Moulton  of 
Bangor:  and  one  daughter,  Mrs.  Margaret  E. 
Morrell  of  Augusta. 
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Notices 


Scientific  Exhibit 
American  Medical  Association 

Application  blanks  are  now  available  for  space 
in  the  Scientific  Exhibit  at  the  St.  Louis  Session 
of  the  American  Medical  Association,  May  15-19, 
1939.  Attention  is  called  to  the  fact  that  the  meet- 
ing is  a month  earlier  than  usual,  and  applications 
close  January  5,  1939.  Blanks  will  be  sent  on  re- 
quest to  the  Director,  Scientific  Exhibit,  American 
Medical  Association,  535  North  Dearborn  St.,  Chi- 
cago, 111. 


Bureau  of  Health 

Services  for  Crippled  Children 

1939 

Clinic  Schedule 

Rumford:  Rumford  Community  Honpital — 1.00 

P.  M.  to  3.00  P.  M.,  Wednesday, 
January  25th,  March  29th,  May 
24th. 

Machias:  Washington  State  Normal  School — 

1.00  P.  M.  to  3.00  P.  M.,  Wednes- 
day, January  18th,  April  26th. 


Lewiston:  Central  Maine  General  Hospital — ■ 

9.00  A.  M.  to  11  A.  M.,  Saturday, 
January  28th,  February  25th, 
March  25th,  April  29th,  May  27th, 
June  24th. 


Bangor:  Eastern  Maine  General  Hospital — 

1.00  P.  M.  to  3.00  P.  M.,  Thursday, 
January  12th,  February  9th, 
March  9th,  April  6th,  May  4th, 
June  1st,  June  29th. 

Portland:  Children's  Hospital — 9.00  A.  M.  to 

11.00  A.  M.  1.00  P.  M.  to  3.00  P. 
M.,  Monday,  January  9th,  Febru- 
ary 13th,  March  13th,  April  10th, 
May  8th,  June  12th. 

Presque  Isle:  Northern  Maine  Sanitorium — 9.00 

A.  M.  to  11.00  A.  M.,  1.00  P.  M.  to 

3.00  P.  M.,  Tuesday,  May  16th. 

Rockland:  Knox  County  Hospital — 1.30  P.  M. 

to  3.00  P.  M.,  Thursday,  February 
23rd,  June  15th. 

Waterville:  Thayer  Hospital — 1.30  P.  M.  to  3.00 

P.  M.,  Wednesday,  February  1st, 
March  22nd,  May  31st. 


Note:  No  Clinic  appointments  can  be  made  for 
patients  during  the  last  five  days  prior  to  the  Clin- 
ic except  for  cases  who  are  referred  in  directly  by 
physicians. 


^1 


Book  Review 


“The  N ew~born  Infant — A Manual  of 
Obstetrical  Pediatrics” 

By  Emerson  L.  Stone,  M.  D.,  Associate  Clinical 
Professor  of  Obstetrics  and  Gynecology,  School  of 
Medicine,  Yale  University;  Attending  Obstetri- 
cian and  Gynecologist  to  the  New  Haven  Hospital. 

Published  by  Lea  and  Febiger,  Philadelphia, 
1938.  Price,  ,$3.00. 

The  American  child  has  received  a great  deal  of 
specific  professional  attention  during  the  last  few 
decades.  Peculiarly  enough,  however,  there  seems 
to  have  been  a certain  phase  of  its  childhood 
which  for  some  reason  or  other  was  almost  habitu- 
ally neglected  because  everybody  seemed  to  be  of 
the  opinion  that  everything  is  just  about  as  well 
as  it  can  be  with  the  new  infant.  The  author  of 
this  small  volume  of  290  pages  disturbs  this  appar- 
ently comfortable  belief  in  non-interference  during 
the  first  six  weeks  of  the  infant’s  life.  He  discov- 
ered that  somehow  neither  the  obstetrician  nor 
the  pediatrician  felt  that  the  infant’s  health  and 
welfare  was  their  concern.  The  practitioners  in 
lioth  fields  were  apparently  quite  at  peace  with  the 
belief  that  there  seems  to  be  a tendency  in  the 


new-born  to  adapt  itself  to  its  new  environment 
in  a surprisingly  satisfactory  fashion  in  the  great- 
est majority  of  cases.  Actually  the  more  common 
aspects  of  new-born  pathology  seems  to  be  so  nu- 
merous, in  the  opinion  of  the  present  author,  that 
no  one  individual  could  ever  hope  to  obtain  first- 
hand knowledge  of  all  of  them  in  a life-time  of 
medical  practice. 

The  book  is  divided  into  thirteen  chapters.  Each 
chapter  describes  a group  of  aspects  shortly  and 
clearly.  An  attempt  is  made  to  outline  for  the 
practitioner  such  problems  as  the  immediate  care 
of  the  new-born,  the  physiology  and  development 
of  the  new-born,  the  nursing  care  of  the  normal 
infant,  breast  feeding,  the  pathological  aspects  of 
breast  feeding,  modified  feeding,  the  dietary  dis- 
orders of  infancy,  birth  injury  both  cranial  and 
extra-cranial,  infections,  disorders  of  the  special 
systems,  and  the  premature  infant. 

It  seems  that  the  large  amount  of  useful  infor- 
mation contained  in  this  little  book  should  attract 
a great  many  readers  from  both  fields  of  the  medi- 
cal specialties  interested  in  the  new-born  child; 
namely,  obstetrics  and  pediatrics,  as  well  as  from 
the  general  practitioner  who  from  necessity  must 
possess  the  information  needed  for  the  appropri- 
ate treatment  of  his  next  case. 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


IV.  Some  Accomplishmenls  of  Vilamin  D Research 


• By  1932,  many  of  the  basic  facts  concern- 
ing Vitamin  D had  been  clearly  established 
(1).  At  that  time,  the  International  system 
of  denoting  vitamin  D unitage  had  not  been 
universally  adopted.  However,  the  antira- 
chitic potencies  of  a wide  variety  of  biologi- 
cal materials  had  already  been  explored;  the 
need  for  standardization  of  assay  methods 
was  appreciated;  the  minimum  requirement 
of  infants  and  children  for  vitamin  D had 
been  estimated;  and  the  probable  "multiple” 
nature  of  the  vitamin  definitely  indicated. 
Since  1932,  the  importance  of  vitamin  D in 
human  nutrition  and  the  challenge  of  the 
many  unanswered  questions  regarding  this 
factor  have  served  to  stimulate  research 
both  in  the  clinic  and  in  the  laboratory.  It  is 
of  interest  to  note  some  of  the  outstanding 
advances  made  in  our  knowledge  of  vitamin 
D which  the  past  six  years  have  brought. 
It  is  now  known  that  at  least  ten  different 
sterol  derivatives  are  capable  of  exhibiting 
the  physiologic  properties  of  vitamin  D.  Of 
these,  only  two  may  be  considered  of  prime 
importance  as  far  as  practical  application  in 
human  nutrition  is  concerned,  namely,  the 
activation  products  of  ergosterol  and  7-de- 
hydro-cholesterol. The  remaining  forms  are 
of  considerable  theoretical  importance  in 
that  their  identification  has  completely  es- 
tablished themultiplenature  of  vitamin  D (2). 
Further  research  has  also  defined  more 
closely  not  only  the  vitamin  D requirements 
of  normal  infants  and  children,  but  also  of 
premature  infants  and  those  peculiarly  sus- 
ceptible to  rickets.  Apart  from  conditions  of 
pregnancy  and  lactation,  the  possible  re- 


quirement of  the  human  adult  for  vitamin  D 
is  still  not  known  (3).  The  International 
system  of  expressing  vitamin  D potency  has 
been  universally  adopted;  bioassay  methods 
have  been  standardized  (4);  and  last  hut  not 
least,  a high  degree  of  standardization  has 
been  attained,  not  only  in  regard  to  the  an- 
tirachitic potency  of  Vitamin  D preparations, 
but  also  as  to  the  extent  to  which  the  vita- 
min D contents  of  certain  foods  should  be 
increased  by  the  various  means  available  (3). 

While  some  foods,  including  some  canned 
foods  of  marine  origin,  are  valuable  food 
sources  of  vitamin  D (5),  no  combination 
of  common  foods — as  they  occur  naturally 
— can  supply  the  demands  of  the  infant  and 
child  for  the  antirachitic  factor.  Although 
there  is  no  reason  as  yet  to  believe  that  the 
normal  adult  requirement  for  vitamin  D is 
not  largely  fulfilled  by  a varied  diet  of  pro- 
tective foods,  it  is  definitely  known  that  the 
infant  and  child  dietaries  must  be  supple- 
mented with  or  fortified  by  vitamin  D. 

It  is  in  the  formulation  of  basic  diets  for 
either  infants  or  adults  that  commercially 
canned  foods  should  prove  especially  valu- 
able. Among  the  great  variety  of  American 
canned  foods  are  included  special  foods  for 
use  in  child  and  infant  feeding  which,  when 
properly  supplemented  or  fortified,  should 
meet  the  nutritive  demands  of  those  stages 
of  life.  For  the  normal  human  adult — whose 
diet  hardly  requires  special  supplementa- 
tion— there  are  a large  number  of  canned 
foods  available  which  readily  permit  formu- 
lation of  a varied  diet  of  the  so-called  pro- 
tective foods. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1932.  J.  Amer.  Med.  Assn.  99,  215  and  301.  (4)  1936.  U.S.  Pharmacopeia,  XI  Decennial  Revision. 

(2)  J.  Amer.  Med.  Assn.  110,  2150.  (5)  1935.  J.  Home  Econ.  27,  658. 

(3)  Ibid,  no,  703  and  1179.  1933.  Science  78,  368. 


fFe  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  Neiv  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-third  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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WHY  DON’T  YOU 

GET  YOUR  PAY? 

Over  450  physicians  and  20  hospitals  have  increased 
their  incomes  by  placing  their  accounts  with  us  for  i i 

adjustment,  in  a humane,  honest  and  efficient'  ' ^ / without  obligation 

manner.  So  can  vou — let  us  tell  you  how.  dpta'is  c«n- 

/ cerning  your  service. 

Reference:  Maine  Medical  Association  Secretary  / Name 

MEDICAL  AUDITING  COUNSEL  .•*'  Street  

297  WESTERN  PROMENADE  PORTLAND,  MAINE  / City  


PRENTISS  LORING,  SON  & CO. 
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PHONE  3-6161 


William  A.  Smardon 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 


A hospital  for  nervous,  and  mild  mental 
disturbances,  drug  aud  alcohol  cases,  also  for 
convalescents,  and  those  who  may  need  rest 
and  medical  attention.  Baths,  electric  treat- 
ment and  massage  a specialty. 

Folder  gladly  sent  on  request. 
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IF  ADVERTISED  IN  THE  JOURNAL  IT  IS  GOOD 
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Any  Questions  P 

Philip  Morris  know  that  you  want  all  the  facts  — 
the  whole  significant  story  of  Philip  Morris’  superi- 
ority. The  tests  made.  The  conclusions  drawn. 
The  definite  evidence  that  Philip  Morris  are  dis- 
tinctly less  irritating  than  other  cigarettes. 

Why  not  send  for  reprints  of  the  studies 
published  in  scientific  journals?  They  answer 
fully  all  questions  on  irritation  due  to  smoking. 

In  the  meantime,  you  might  make  your  own 
tests.  Smoke  Philip  Morris.  Recommend  them  to 
your  patients.  Let  your  own  observations  confirm 
the  superiority  of  Philip  Morris — proved  a major 
advancement  in  cigarettes. 


P H I I I P MORRIS 

Vlease  Ask  U5  any  other  questions  that 
interest  you  on  the  physiological  effects  of 
smoking.  Our  research  files  contain  exhaus- 
tive data  from  authoritative  sources  — from 
which  we  will  gladly  quote  you. 

I Philip  Morris  & Co.,  Ltd.,  Inc.,  i 19  Fifth  Avenue,  New  York 

j Please  send  me  copies  of  the  reprints  checked. 

I Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  Q Laryngoscope,  1935,  XLV,  149-154  Q 

! N.  Y.  State  Jour.  Med.,  1935,  35,  No.  11,  590  Q Laryngoscope,  1937,  XLVII,  58-60  Q 
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HOW  MUCH  SUN 

Does  the  Baby 
Really  Get  ? 


THIS  BABY  has  been  placed  in  the 
sunlight.  (1)  The  mother  discovers  the 
baby  is  blinking,  so  she  promptly 
shields  its  eyes  and  much  of  its  face 
from  the  light.  (2)  Since  the  baby’s 
body  is  covered,  the  child  will  then  be 
getting  only  reflected  light  or  “sky- 
shine”  which  is  only  50%  as  effective 
as  direct  sunlight  as  an  antiricketic 
agent  (Tisdall).  (3)  Even  if  the  baby 
were  exposed  nude,  it  has  never  been 
determined  how  much  of  the  ergosterol 
of  the  skin  is  synthesized  by  the  sun’s 
rays  (Hess).  (4)  Time  of  day  also  will 
affect  the  amount  of  sunshine  or  sky- 
shine  reaching  this  baby’s  face.  At  8 :30 
A.  M.,  average  loss  of  sunlight,  regard- 
less of  season  is  over  31%  and  at  3:30 
P.  M.  is  over  21%.  (5)  Direct  sun- 
light, moreover,  is  not  always  100% 
efficient.  U.  S.  Weather  Bureau  maps 
show  that  percentage  of  possible  sun- 
shine varies  in  different  localities,  due 
to  differences  in  meteorological  con- 
ditions. (6)  In  cities,  smoke  and  dust, 
even  in  summer,  are  other  factors  re- 
ducing the  amount  of  ultraviolet  light. 


While  Oleum  Percomorphum  cannot  replace  the  sun,  it 
is  a valuable  supplement.  Unlike  the  sun,  it  offers  meas- 
urable potency  in  controlled  dosage  and  does  not  vary 
from  day  to  day  or  hour  to  hour.  It  is  available  at  any 
hour,  regardless  of  smoke,  season,  geography  or  cloth- 
ing. Having  100  times  the  vitamins 
A and  D content  of  U.S.P.  cod  liver  oil 
(U.  S.  P.  minimum  standard),  Oleum 
Percomorphum  can  be  administered 
in  drops,  which  makes  it  an  ideal  year- 
round  antiricketic.  Use  the  sun,  too. 


FOR  GREATER  ECONOMY, 

the  50  cc.  size  of  Oleum  Percomorphum  is  now 
supplied  with  Mead’s  patented  Vacap-Dropper. 
It  keeps  out  dust  and  light,  is  spill-proof,  un- 
breakable, and  delivers  a uniform  drop.  The  10 
cc.  size  of  Oleum  Percomorphum  is  still  offered 
with  the  regulation  type  dropper. 


OLEUM  PERCOMORPHUM 

Ethically  Marketed  — Not  Advertised  to  the  Public 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 

/ 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 


MARKS  PRINTING  HOUSE  .PORTLAND.  ME 


The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 
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